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Ladies and Gentlemen, Members of the Medical Society of the State 
of California: Another year has passed, and for the twenty-third time 
since its organization the Medical Society of the State of California has 
met for the purpose of transacting such business as, in accordance with 
its Constitution, may be properly brought before it. When we look 
back through the long years which have passed since it was formed, and 
think of the many difficulties it has encountered and overcome, and its 
sure and steady progress, and realize the good work it has accomplished, 
and always in the line of legitimate medicine and surgery, I am sure we 
must all feel proud and satisfied with its career. Each year seems to 
bring increased work and better results, and from the large number of 
papers to be presented at this meeting, it would appear that even greater 
interest exists among our members. 

Such meetings are always conducive to both pleasure and profit, for 
it is pleasant to renew old associations and to form new ones. All must 
profit more or less by the papers read, and the various discussions 
thereon. We interchange ideas and thoughts, and develop new ones, 
and this scientific and friendly interchange of medical views has a ten- 
dency to broaden our opinions and add to our general information. | 
am sure, when our meetings are over, we all return to our work feeling 
more comfortable and satisfied, glad we came to take part in the pro- 
ceedings, more than ever satisfied with being members, not only of the 
medical profession, but also of this Society, and determined to use our 
best efforts to increase our membership. 

For a number of years I have closely watched the workings and 
results of our meetings, and I feel free to say, that in the ability shown 
and the good work done, they are fully abreast of the times, and quite 
the equal of any State Medical Society in this broad land of ours. It 
has, however, been a source of surprise to me that our membership is 
not larger. We have only three hundred and fifty active members, out 
of some two thousand regular physicians in active practice. I do not 
understand why this is so, and I hope that every member present will 
0 away with the firm determination to bring a new member to our 
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meeting next year. We ought to have five hundred members at least; 
or better still, one thousand; and I can see no good reason why we 
should not have the latter number. ‘‘In union thereisstrength,’’ 1s an 
old and true saying ; and the more members we have, the more power 
we will possess for the medical good of California. 


Quackery. 


Speaking of our power for the medical good of the State, naturally 
suggests that there is some medical injury to the State, and that there 
is, none of us will deny. It lies in the extensive quacking, and the 
large number of quacks in this State; and, although we havestrict, good 
and impartial laws for their suppression, it seems almost impossible to 
enforce them. One reason 1s, that the ‘‘dear people’’ generally side 
with the quacks. When one of them 1s arrested, he demands a jury 
trial, for coin, if he has any—and most of them do—he can always find 
some lawyer to defend him, the jury as a rule, will acquit him, and the 
general gist of the argument is to throw discredit on the medical profes- 
sion, which endeavors to protect the community from their improper 
practices. We are accused of being jealous of these vampires, as 
though a lion could be jealous of a mouse. 

The newspapers keep up the work, for many of our papers are filled 
with advertisements and laudations of these men, for coin; and were it 
not for unprincipled lawyers and mercenary newspapers, quackery 
would make but a poor showing, and would soon cease to exist in this 
and in all other States. | 

Only a few years ago one of these fellows was arrested and accused 
of the crime of abortion, but he managed to escape conviction. Many 
of our papers hounded him, wanted him sent to prison and exhibited 
the most virtuous indignation; but now it is all changed, and his adver- 
tisement appears daily in several of them. Now, why isthis? It is 
money and money only. It isa deplorable condition of things when 
some of our leading papers advertise and laud these quacks and some 
of our lawyers defend then to the detriment of the medical profession 
and of the community at large. If the regular medical profession could 
or would pay them more, then there would be but little quackery, and 
to our brethren of the legal and newspaper fraternities ina great measure 
is due the existence and increase of quacks in this State of ours. 

Naturally the gullibility of the people adds its share to this condition 
of things, and it seems a curious fact that the more ignorant, and in 
many cases the more wealthy contribute largely to swell the quack’s in- 
come—as a general rule the middle class of our people—the working 
men do not employ them. They seem to reason more correctly, and it 
is unusual for them to employ a quack in their family. I. believe that 
as a rule our workingmen seek and obtain better medical and surgical 
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treatment than any other class in the community. It is a curious com- 
mentary on human nature when some of our wealthy and presumably 
intelligent citizens employ some of the most notorious quacks. One of 
them, a Chinaman, died here only recently, who numbered for years 
among his clients some of our richest citizens, and after his death ex- 
tensive notices of him appeared in our leading papers—more extensive 
than I have ever seen of any of our most prominent medical men. Cancer 
quacks abound and time and again are we told of the wonderful cures 
by these people, not one of whom perhaps could tell the difference be- 
tween a cancer and a peanut. : 

So it would seem that the causes of the existence of quacks and 
quackery are several: (1) The quack himself. (2) Certain classes of 
people. (3) Certain lawyers who are willing to defend him, not for 
sympathy for him or his vocation, at least I hope not, but for their fee, 
and in so doing throw discredit and ridicule on a profession more ancient 
and quite as honorable as their own. (4) The newspapers, many of 
which seem willing to advertise anything for money, and which contain 
laudatory articles and interviews about these fellows, all paid for at so 
much a line. 

I have devoted considerable time to this matter, for it 1s a most 
disgraceful condition of things, from which I see no immediate 
relief. With all this evidence it is a grave question whether we can 
suppress quackery, at least at present, when we have the legal fra- 
ternity, the press and the people against us. It would seem that the 
epidemic must wear itself out, and it does not seem that any law bearing 
on this subject can be enforced at present. I see no reason why the 
medical profession should waste time and money in endeavoring to 
carry out means to protect the ‘‘dear people,’’ when they do not seem 
to want protection, but rather assist the quacks, and accuse us of being 
jealous of them for our own pecuniary benefit. 


Medical Legislation. 


A few years ago our State Board of Examiners passed a resolution, 
by legal advice, I think, declining to issue certificates to practise, ex- 
cept to graduates of medical schools requiring a three years’ course of 
regular study. Recently, acting also under legal advice, that resolution 
was rescinded. I think this was unfortunate, and it would have been 
better to have let it stand and makea test case In view of the higher 
standard of medical education adopted in this State, requiring four 
vears of study, I think it would be wise to reinstate the original resolu- 
tion. 

I would suggest, also, that some means be taken requiring all for- 
elgners who come here to practise, to undergo an examination, as no 
American graduate can practise medicine in foreign countries without 
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such examination, and it seems to me that we ought at least to require 
of them what they require of us. This would be only fair and equita- 
ble. This argument would especially apply to foreign medical degrees 
which do not admit to practise in the country where issued, for there is 
no reason why the profession in this country should recognize the 
‘‘qualifications’’ which do not qualify at home. 

A bill to form a mixed Board of Examiners was introduced in the 
last Legislature. This was a substitute for the present arrangement. 
There are now three Boards—one regular, one homeopathic, and one 
eclectic— but without the power to examine candidates, since 1876, but 
simply to examine and verify credentials and issue licenses. It was 
thought best to have a mixed board, composed of members of each of 
the three so-called ‘‘schools,’’ and that all candidates should be exam- 
ined in the cardinal branches in medicine by all the members. If the 
candidate desired to practise homeopathy or eclecticism, he would be 
examined by the members representing those schools, in accordance 
with their system of therapeutics, and if such examination was satisfac- 
tory, a license to practise medicine in this State should be given by the 
Board. 

It is to be regretted that it failed to pass, as it was fair and just to all 
concerned, but it was defeated mainly through the intolerance and mis- 
representations of the homeopaths and eclectics. They demanded 
equal representation or nearly so. Now, as the regular profession rep- 
resents about 70 per cent. of all the physicians in the State, such a de- 
mand was manifestly absurd. A fair proportion in a board of seven 
would be four regular physicians, two homeopaths, and one eclectic. 
It would seem that they were afraid, not of injustice on our part, but 
afraid to have their candidates examined by a competent board. They 
mustered in force at Sacramento, and raised the cry of injustice and un- 
fairness, accused us of attempting to ruin their profession, and so influ- 
enced our law-makers that the bill failed to become a law. Thus 
another attempt on our part to improve the practice of medicine has 
proved abortive. 

.Expert Medical Evidence. 

Another subject to which I desire to direct your attention is that of 
expert medical testimony. Almost every day in our courts we see med- 
ical men arrayed on each side. In other words they become partisans. 
And how often are we held up to ridicule? One medical gentleman will 
make one assertion and another will deny it, much to the detriment and 
injury of our profession, and the benefit of the plaintiff or defendant, as 
the case may be. Many years ago I had a very interesting conversa- 
tion with one of the most distinguished jurists who ever occupied the 
bench, who has long since passed over to the silent majority. His the- 
ory and mine was not to have either side call medical men as experts, 
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but to have the Court cull one or more, as it might see fit. The Judge 
to whom I refer said: ‘‘My idea would be to have medical experts sit 
alongside of me and act as my advisers.’’ It seems to me something 
should be done to break up this work of partisan medical experts. If 
the medical profession could be induced to not act as experts, I think a 
great deal could be accomplished. At all events an arrangement of 
some kind should be made by which the Courts, and not the parties, 
should call experts to give real expert testimony. 


National Quarantine. 

Another point to which I wish to refer is the National Board of Quar- 
antine. Something should certainly be done, if possible, to prevent the 
almost certain invasion of our country by cholera this year. We have 
our State Board, but it does seem that a National Board of Quaran- 
tine, under control of the National Government, would be far more 
effective and have far more power than any local medical board could 
possibly have. : 


Pan-American Medical Congress. 

This seems to be somehow a medical year. There is the meeting of 
the State Society, the National Association, then we have the Pan- 
American Congress in Washington, in September, and the International 
Congress, meeting in Rome, in the same month. A great deal has 
been said about the Pan-American Congress, and much 1s expected 
from it. It will bring together a number of medical men who do not 
understand each other, and who do not understand each other’s lan- 
guage. It will be an incongruous assembly, and it is a question, in my 
mind, whether any great advantage will be derived from it. As to the 
International Congress, that 1s ona larger scale and a great deal has 
heretofore been accomplished at these gatherings. 


ABSTRACT OF THE REPORT OF THE COMMITTEE ON CLINI- 
CAL MEDICINE 


Of the Medical Society of the State of California, April, 1893. 
By W. F. McNutt, M. D., Chairman, San Francisco. 


Chips from a Busy Practitioner’s Daily Work. 

The speaker said that only a few days ago, in consequence of the 
failure of the chairman of the committee, he had been called on by the 
President to supply his place. This was his excuse for the rather dis- 
jointed paper he would present. Instead of regarding it as a formal 


report, he preferred to call it ‘‘Chips froma Busy Practitioner's Daily 
Work,’’ 


Pneumonia. 
The individual who is the subject of pneumonia is particularly unfor- 
tunate, partly because pneumonia is a serious disease, but mostly be- 
cause physicians from time immemorial have looked upon this disease 
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as one that should be actively treated, that its symptoms should. be ac- 
tively combatted, at one time by indiscriminate bleeding, at another, 
enormous doses of tartar emetic, again aconite, veratrum veride, anti- 
pyrine, etc. If the indiscriminate administration of these latter .reme- 
dies does not find as many victims as did bleeding, it is only because 
they are not so universally used. The treatment is equally pernicious. 
All require care, and intelligent care, and-should be placed under the 
most favorable hygienic surroundings, but, except an occasional laxative, 
anda hypnotic at night, when they are indicated, no medicinal treat- 
ment is called for, in from 80 to go per cent. of cases of pneumonia. 
Heart depressants and antipyretics in pneumonia, more especially in the 
second and third stages, kill thousands. The worst thing that can be 
done for a patient when the lung is engorged 1s to paralyze the heart— 
it is worse than bleeding—blood-letting might relieve the engorgement. 
What is needed is more intelligent reliance on the natural evolutionary 
termination of the disease, and more intelligent conservatism in the ad- 
ministration of medicines. 


Stomach Milk Diet. 


In ordering a milk diet the physician is often informed that the patient 
cannot tolerate milk in any form. Of course there are individuals who 
cannot take milk, where the hydrochloric acid is greatly deficient, or 
where lactic and butyric fermentation exists; as in many cases of cancer 
or dilatation of the stomach. In a large number of cases where milk 
has disagreed, it will be found that the patient drank it in large quanti- 
ties at a time. In all these cases milk should be given a fair trial by 
being slowly sipped. Where milk disagrees, there are various methods 
of preparing it. That which has proved most satisfactory in my hands, 
is to add about one-half teaspoonful of salt and two teaspoonfuls of 
malted milk to one-half pint of milk, either cold or warm, as the pa- 
tient pleases. This is to be constantly stirred, and taken in teaspoonful 
doses. Many patients who had never been able to take milk will not 
only tolerate this preparation, but become delighted with their new diet. 


Artificial Food. 


The present indiscriminate administration of artificial food is one of 
the most useless, senseless and unnecessary fads that has taken posses- 
sion of the medical profession in many years. Artificial foods have an 
excuse for existence and are useful under many circumstances, where it 
is quite impossible to procure properly prepared nourishment, in board- 
ing houses, lodging houses, travelling, etc. To use them in well-to-do 
houses, as is being constantly done, where proper nourishment can be 
properly and elegantly prepared, is one of the follies which should soon 
be corrected. What can a full grown physician, who is supposed to be 
in sound mental conditon be thinking about, when he orders a patient 
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to take a decoction, such as beef-wine and iron, who is perfectly able to 
procure the best of meats, the best of wines, and any elegant preparation 
of iron that may be prescribed? The only explanation he could offer 
was that the physician is not thinking. 


Sigmoiditis and Perisigmoiditis. 

This portion of the intestinal tract has never received the attention 
from either clinicians or pathologists that its importance entitles it to: 
The attention of the profession at present is directed to the other side of 
the abdomen, to typhlitis, perityphlitis and appendicitis. A patient is 
liable to loose his appendix if he complains of pain low down in the 
right side of the abdomen, while if he complains of pain low down on 
the left side his sigmoiditis is entirely overlooked, or the pain is attributed 
to some other cause. 

I will ask your attention to the left side of the abdomen—to the sig- 
moid, simply to throw out a few suggestions, the result of clinical ex- 
perience. In catarrh of the bowels, especially that membranous form 
of catarrh where casts or partial casts of the bowels, or a great quantity 
of gelatinous, half-organized membranous material is discharged, in 
eight cases out of ten the catarrh is in the sigmoid.. This condition of 
things sometimes follows diphtheria. Many of these cases do not yield 
readily to treatment. He had found most benefit from the following 
prescription : 

KR. Sulphur. Precip. 
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S.—A teaspoonful every two or three hours. 


Oil of vaseline, or vaseline warmed, with iodoform or carbolic acid or 
lysol should be thrown into the sigmoid daily. The colon should be well 
washed out two or three times a week with warm salt water. This can 
be easily done by a tube and by gravity. The first case of perisigmo- 
iditis that came under his observation occurred several years ago, the 
diagnosis being verified Aost-mortem. Since then he had seen two cases. 
Neither would consent to an operation, but fortunately in both the 
abscess ruptured into the bowel and recovered. Many of these cases 
are probably cured by perforation of the sigmoid wall. We have only to 
remember that no part of the intestinal tract is more liable to ulceration 
than the sigmoid flexure and that the mucous membrane of the large in- 
testine resembles that of the stomach rather than that of the small in- 
testine, and has the same tendency to perforating ulcer as the former. 
The cause for this frequency of ulceration of the sigmoid is very obvious. 
In constipation the dry, hard feces accummulating there, by pressure or 
friction cause ulceration. 

Movable and Floating Kidney. 
It seems passing strange that so many writers still use the terms 
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as one that should be actively treated, that its symptoms should. be ac- 
tively combatted, at one time by indiscriminate bleeding, at another, 
enormous doses of tartar emetic, again aconite, veratrum veride, anti- 
pyrine, etc. If the indiscriminate administration of these latter -reme- 
dies does not find as many victims as did bleeding, it is only because 
they are not so universally used. The treatment is equally pernicious. 
All require care, and intelligent care, and-should be placed under the 
most favorable hygienic surroundings, but, except an occasional laxative, 
and a hypnotic at night, when they are indicated, no medicinal treat- 
ment is called for, in from 80 to 90 per cent. of cases of pneumonia. 
Heart depressants and antipyretics in pneumonia, more especially in the 
second and third stages, kill thousands. The worst thing that can be 
done for a patient when the lung is engorged is to paralyze the heart— 
it is worse than bleeding—blood-letting might relieve the engorgement. 
What 1s needed is more intelligent reliance on the natural evolutionary 
termination of the disease, and more intelligent conservatism in the ad- 
ministration of medicines. 


Stomach Milk Diet. 


In ordering a milk diet the physician ts often informed that the patient 
cannot tolerate milk in any form. Of course there are individuals who 
cannot take milk, where the hydrochloric acid is greatly deficient, or 
where lactic and butyric fermentation exists; as in many cases of cancer 
or dilatation of the stomach. In a large number of cases where milk 
has disagreed, it will be found that the patient drank it in large quanti- 
ties at a time. In all these cases milk should be given a fair trial by 
being slowly sipped. Where milk disagrees, there are various methods 
of preparing it. That which has proved most satisfactory in my hands, 
is to add about one-half teaspoonful of salt and two teaspoonfuls of 
malted milk to one-half pint of milk, either cold or warm, as the pa- 
tient pleases. This is to be constantly stirred, and taken in teaspoonful 
doses. Many patients who had never been able to take milk will not 
only tolerate this preparation, but become delighted with their new diet. 


Artificial Food. 


The present indiscriminate administration of artificial food is one of 
the most useless, senseless and unnecessary fads that has taken posses- 
sion of the medical profession in many years. Artificial foods have an 


excuse for existence and are useful under many circumstances, where it 


is quite impossible to procure properly prepared nourishment, in board- 
ing houses, lodging houses, travelling, etc. To use them in well-to-do 
houses, as is being constantly done, where proper nourishment can be 
properly and elegantly prepared, is one of the follies which should soon 
be corrected. What can a full grown physician, who is supposed to be 
in sound mental conditon be thinking about, when he orders a patient 
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to take a decoction, such as beef-wine and iron, who is perfectly able to 
procure the best of meats, the best of wines, and any elegant preparation 

of iron that may be prescribed? The only explanation he could offer 
was that the physician is not thinking. 


Sigmoiditis and Perisigmoiditis. 

This portion of the intestinal tract has never received the attention 
from either clinicians or pathologists that its importance entitles it to: 
The attention of the profession at present is directed to the other side of 
the abdomen, to typhlitis, perityphlitis and appendicitis. A patient is 
liable to loose his appendix if he complains of pain low down in the 
right side of the abdomen, while if he complains of pain low down on 
the left side his sigmoiditis 1s entirely overlooked, or the pain is attributed 
to some other cause. 

I will ask your attention to the left side of the abdomen—to the sig- 
moid, simply to throw out a few suggestions, the result of clinical ex- 
perience. In catarrh of the bowels, especially that membranous form 
of catarrh where casts or partial casts of the bowels, or a great quantity 
of gelatinous, half-organized membranous material is discharged, 
eight cases out of ten the catarrh is in the sigmoid.. This condition of 
things sometimes follows diphtheria. Many of these cases do not yield 
readily to treatment. He had found most benefit from the following 


prescription : 
RK. Sulphur. Precip. 
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S.—A teaspoonful every two or three hours. 


Oil of vaseline, or vaseline warmed, with iodoform or carbolic acid or 
lysol should be thrown into the sigmoid daily. The colon should be well 
washed out two or three times a week with warm salt water. This can 
be easily done by a tube and by gravity. The first case of perisigmo- 
iditis that came under his observation occurred several years ago, the 
diagnosis being verified Aost-mortem. Since then he had seen two cases. 
Neither would consent to an operation, but fortunately in both the 
abscess ruptured into the bowel and recovered. Many of these cases 
are probably cured by perforation of the sigmoid wall. We have only to 
remember that no part of the intestinal tract is more liable to ulceration 
than the sigmoid flexure and that the mucous membrane of the large in- 
testine resembles that of the stomach rather than that of the small in- 
testine, and has the same tendency to perforating ulcer as the former. 
The cause for this frequency of ulceration of the sigmoid is very obvious. 
In constipation the dry, hard feces accummulating there, by pressure or 
friction cause ulceration. 

Movable and Floating Kidney. 
It seems passing strange that so many writers still use the terms 
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‘‘movable’’ and ‘‘ floating kidney’’ as synonymous. There is very 
little in common with the two conditions. A movable kidney is always 
acquired ; a floating kidney is always congenital. A movable kidney 
only moves behind the peritoneum ; the floating kidney has a meso- 
nephron, and is free in the abdominal cavity. Many writers also 
use the term ‘‘ wandering kidney’’ as synonymous with movable; 
this is also misleading. This term can only be properly applied to float- 
ing kidney. In surgical interference with these two conditions, the 
floating kidney requires a laparotomy, it being free in the abdominal 
cavity. Movable kidney is reached by the lumbar operation. Relax- 
ation of the abdominal walls is constantly being cited as a cause of 
movable kidney, and probably because it is often found in women after 
confinement. The relaxed walls have nothing to do with producing 
movable kidney. Constant retching during pregnancy is no doubt 
responsible for many movable kidneys, and severe labor pains for many 
more. Thecontraction of the diaphragm during labor forces down the 
liver, and no doubt tends to dislocate the right kidney. 
The Urinary Bladder. 

In these days of local therapy, the endeavor is to make direct appli- 
cations to the diseased part. Washing out the bladder has become 
almost a routine practice with many physicians. In ninety cases out of 
a hundred where local applications are beneficial, injecting from one to 
three ounces has always seemed to give better results than washing out 
that viscus. 

It seems strange that so many physicians, on finding a stone in the 

inflamed bladder, immediately conclude that it was the cause of the in- 
flammation and ulceration. A patient consults a physician for bladder 
disease, and tells him that he need not examine him for stone, as Dr. A. 
examined him over a year ago, Dr. B. six months ago, Dr. C. three 
months ago, and no stone was found. The surgeon, however, insists 
upon examining for himself, and finds a stone. He probably honestly 
believes that the stone is the cause of the inflammation and ulceration, 
and that the other examiners have not been able to find it. That the 
stone has been formed in the past four weeks never occurs to him, nor 
that cystitis isa constant cause of stone, nor that there never was a stone 
formed in a bladder when the urine was normal and the bladder healthy. 


ABSTRACT OF THE REPORT OF THE COMMITTEE ON SURGERY 


Of the Medical Soctety of the State of California, April, 189}. 
By C. W. NUTTING, M. D., Chairman, Etna, Cal. 


Surgery in the Country. 
The speaker said he would not follow the former custom of giving a 
detailed resume of progress during the past year. In that period noth- 
ing very noteworthy had occurred, though progress in detail and Zech- 
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nique had been made. He proposed, therefore, to take up the subject 
of ‘‘Surgery in the Country,”’ illustrating its difficulties and responsi- 
bilities from his own practice. He who practices surgery in the country, 
must, of necessity, be self-reliant, capable of acting quickly in an emer- 
gency, and of relying solely upon his own judgment. In many an im- 
portant case the whole management, from the administration of the 


anesthetic to the smallest detail in the subsequent management, devolved - 


upon the medical attendant. This work which, in a small community 
was not sufficient to occupy his entire time, was carried on in conjunc- 
tion with a general practice, so that the practitioner must necessarily be 
agood, all-roundman. He proposed to illustrate some of the difficulties 


and responsibilities that were often encountered in this work by cases 


taken from his own experience. 

While on my way to see another case, a messenger called me to see a 
man who was choking to death. I found him sitting in a chair unable 
to get his breath, except with the utmost difficulty. There was evidently 
some obstruction about the larynx, the man was obviously zz extremis, 
and something must be done quickly for his relief. I explored with my 
finger, and found edema of the glottis. Guarding a common curved 
bistory with adhesive plaster, and using my finger as a guide, I thor- 
oughly scarified the parts. Relief was immediate, and next day the 
patient was nearly as well as usual. At another time, I received a tele- 
gram to visita Chinaman, twenty miles distant. The only information 
attainable was that he had fallen down a mining shaft. I found that he 
had fallen forty feet, striking astride the bail of the hoisting bucket, and 
rupturing his urethra. I was totally unprepared for such an emergency, 
and had to return home to procure proper instruments. On getting 
back at five o’clock in the morning, and finding it impossible to relieve 
him with the catheter, I performed perineal section, with a candle for a 
light, and, as assistants, two Chinamen to hold his knees and one to give 
chloroform. The patient recovered. 

These two cases illustrate the difficulties surrounding the country sur- 
geon, in dealing with acute conditions. In chronicsurgery, where he has 
the opportunity of making all due preparation, and a chance of calling to 
his assistance his confreres in the neighborhood, the difficulties to be sur- 
mounted are materially lessened. At the same time, the responsibility 
of the case is his alone; and the counsel of his brother physicians very 
frequently amounts to nothing more than the assistance of the trained 
hospital attache. Under these circumstances, he is called upon to per- 
form operations of the utmost gravity. 

In the following case of ovariotomy, the tumor, when discovered, 
weighed about 50 pounds. The patient lived in a small mining camp, 
thirty miles away, with a mountain of snow intervening. It was there- 
fore necessary to wait several months before the patient could be brought 


er 


242 Original Communications. 


to town, and during that interval pressure symptoms compelled the at- 
tending physician to tap the tumor several times. Asaresult, when the 
operation was performed, numerous adhesions were found between the 
anterior surface of the tumor and the abdominal wall. The tumor was. 
also adherent to the small intestine for about 12 inches, and in separating 
this the mesentery was torn for several inches. Examination of the other 
ovary showed a cyst about the size of an orange. This was removed, 
together with the ovary. Convalescence was uninterrupted. Two other 
abdominal sections—one for the removal of cystic ovaries, the other an 
exploratory incision to determine the nature of an obscure tumor—com- 
plete my experience in this line of work. 

To show the scope of the work of the country surgeon, Twill say 
that I have performed three cataract operations (two successful and one 
a failure), several operations for strabismus, a number of pterygiums 
have been removed, and malignant disease of the breast has frequently 
demanded amputation. This is in addition to general surgical work, 
such as removal of hemorrhoids, cutting stricture of the urethra, re- 
moval of small tumors, etc. 

It is evident from the foregoing, that the work of the country surgeon 
necessarily covers the whole field of general surgery, and that it is ex- 
pected of him to perform operations in a workmanlike manner, and 
with a success comparable with the best results of the specialists. It 
may be argued, and it is advised in all the text-books, that no man, un- 
less after special preparation, should perform any of the operations that, 
by common consent, have been relegated to those who have had pe- 
culiar advantages and long experience. If our patrons were financially 
able to visit these medical centres and secure the services of these expe- 
rienced men, the argument and advice would be sound. But, when we 
consider that most of these people are comparatively poor, that they 
need relief, that frequently their cases demand immediate attention, it is 
apparent that they must depend on home talent or go unrelieved, and 
in many cases lose their lives. 

Thus the country surgeon must be prepared to meet the obligations 
incident to his field of labor. In order to do this most acceptably to 
himself and to his patient, he must take advantage of every opportunity 
that presents itself for operating, so as to gain that self-confidence which 
only comes from experience with actual work. More is learned from 


the performance of one operation than from witnessing a dozen. If he 


sends his difficult cases to other men, he will never feel competent to 
meet those acute conditions that demand immediate attention. He may 
be called on to operate for appendicitis, or gunshot wound of the abdo- 
men. Why, then, should he hesitate to open the abdominal cavity for 
those chronic conditions which offer much better chances for successful 
results? My advice, then, to the country surgeon, is to operate. 
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Study the cases carefully; read up each operation thoroughly; pre- 
pare for every emergency that can arise; and then operate. From my 
own experience, | believe that the results will compare favorably with 
those of more pretentious men, in the same line of work. 


ABSTRACT OF THE REPORT OF THE COMMITTEE ON 
OBSTETRICS 


Of the Medical Society of the State of Caltfornia, April, 1893. 
By CHARLOTTE B. BRown, M. D., Chairman, San Francisco, Cal. 


The speaker said that the advance made in the science of obstetrics 
during the past few years had been so great that each year found only 
points of continued study and discussion. Some points in connection 
with the year 1892 had here been brought forward in the hope of pro- 
moting a full discussion. Others, though of great interest, had been 
purposely omitted as nothing new could be said about them, so much 
having been written during the year. 


Sterility. 

The treatment of these cases, where little or nothing seems the mat- 
ter; the woman in perfect health, her functions normal, and where the 
fault has been diagnosed as the wife’s, should be by the general practi- 
tioner as the obstetrician. The general treatment is moderate forcible 
dilatation of the cervix, and the application of stimulating astringents to 
the endometrium. Such applications made each month within one or 
two days after the menses have passed, succeed frequently. Where 
they fail, try Dumonpallier’s tent of 33 per cent. of chloride of zinc and 
rye meal 66 per cent. It is about three inches in length and one half 
inch in diameter, and coated with powdered acacia. This treatment is 
not new, but is worthy of trial. It should be regarded as severe, and 
often it is best to give an anesthetic, so that the cervix may be dilated 
somewhat, as the tent then slips in quite easily to the fundus. A loose 
packing of iodoform gauze is the only dressing for two days, and one 
opium suppository for the first few hours is indicated. The patient re- 
mains in bed, strictly. After two days remove the packing. Use hot 
injections three or four times daily until all the sloughs have passed, 
which is not till the twelfth day. Cases generally sit up after the first 
week, though a good deal of rest is to be advised for two or three 
weeks. This treatment is said to be more uniform in its effects than a 
curetting, and its success as evidenced by the removal of the sterility, 
calls for a fair degree of credit. 


Bimanual Signs of Early Pregnancy. 
This subject has called forth considerable discussion of late, and re- 
cent theories may be classified as follows : 
I. The bulging of the body of the womb in all directions. This 
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symptom is always to be found by the 3oth day, and awakens suspicion 
if no other sign of pregnancy is known to the physician. 

2. The elasticity of the body which appears a little later, and is to be 
noted in fully 80 per cent. of cases. 

3. Hegar’s sign, the compressibility of the lower uterine segment. 
This occurs between the 30th and soth days, and often seems like a 
perceptible thinning of the uterine wall. The practised touch is easily 
able to discriminate between a pregnancy and a myoma in this location, 
the density ot the latter reminding one of the feeling of a raw potato. 
While a dead ovum at this stage generally causes a cervix softened 
more than at the same stage of normal pregnancy. For the hardness 
of the cervix, even in its supra vaginal portion, 1s also one of the signs of 
early pregnancy, the more noticeable when compared with the elasticity 
of the body. 

4. The transverse fold on the anterior vaginal wall is usually distinct 
in the relaxed condition. This is a valued sign when it can be found, 
but it is not always present. It lies high up near the junction of the 
body and cervix and: seems due to a relaxation of the anterior vaginal 
wall. Advocates of this bimanual method, which is really the sum of 
several methods bearing the names of men who first proposed them, 
claim that it is possible to diagnose pregnancy by the end of the third 
week in some cases, and quite surely by the sixth week, advising the 
second examination at a little later period before being positive. 


The Obstetric Examination. 


Credé and Leopold’s work, ‘‘The Obstetric Examination,’’ was 
alluded to as having given rise to considerable discussion amongst ob- 
stetricians. In the opinion of the speaker, this work, slightly modified, 
should be in the hands of every student of medicine. Several points in 
connection with it were discussed. The authors lay great stress on the 
importance of external rather than internal examination. Much was 
also said as to the dress of the midwife, which suggested the need of 
more thought as to the clothing of the obstetric physician. The speaker 
questioned whether it was not time that a linen apron, or coat, to cover 
entirely the clothing worn in the street, should not be part of the arma- 
mentarium of every obstetrician. Credé recommends prolonged scrub- 
bing of the vulva with an antiseptic solution, preceded by the use of 
soap and water. This demanded a vigorous protest from every practi- 
tioner, though the routine use of the full bath and an antiseptic vaginal 
irrigation in the first stage should be insisted upon in every case. Diaila- 
tation of the cervix was also condemned as criminal by Credé, but this 
view of the question would not be taken by American obstetricians, as 
it was often very useful. Again, holding up the anterior lip, when done, 
with gentleness, was often of great value. 
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Asepsis. 


Asepsis, instead of antisepsis, has now many advocates. Strict clean- 
liness of nurse, doctor and patient, carried out with as much carefulness 
as if antiseptics were used, would, without doubt, delight us with its 
results. Antiseptics should be used when operative interference is de- 
manded, and just nowcreolin and lysol are the favorites. In the New 
York Academy of Medicine, a few months since, Dr. Garrigues, after 
presenting the latest statistics of the leading Maternity Hospitals, intro- 
duced the following resolution: 

_‘* WHEREAS, Deaths not infrequently occur in obstetric private prac- 
tice, 

‘* Resolved, That it is the duty of every physician practising midwif- 
ery, to surround each case in private practice with the same safeguards 
which are used in hospitals.’’ 

No comment is needed. But the resolution needs general adoption, 
when we note 67 deaths in San Francisco in 1892 from childbirth. 


A Obstetric Clinic. 

An obstetric clinic is a needed institution in California. An outservice 
—where the candidates for diplomas of all colleges could, by the pay- 
ment of a practical ticket, have 10 or 15 cases, with competent skill at 
command in case of need. Many of the graduates have never witnessed 
more than two or three cases, and are fortunate if they have had the 
entire care of even one case before going into private practice. Then 
the need of instruction, practically, in external examination, for instance. 
is not to be learned from letters or books; while uniform cleanliness 
would be more universally adopted when taught under the rigid training 


of a well-established clinic. 
Placenta Previa. 


When placenta previa has been diagnosed, temporizing is out of 
place. Hemorrhage occurring after the seventh month, suddenly and 
profusely, even if the placenta is not sufficiently low to be outlined, is a 
menace to the life of both mother and child, and a warning otf such im- 
port that, if repeated, labor should be induced. The teaching of to-day 
seems clear on the subject. A decade ago delay wasthe rule. And what 
valued lives were lost? Now, with antiseptics, preference is given by 
the obstetrician for an hour for labor when intelligent assistants can be at 
hand. The operation is appointed and conducted, as is any other cap- 
ital operation, with the frequent result of a living child and a mother nét 
too alarmingly blanched. 

) Ceesarian Section. 

Czesarian section, or some of its modifications, has been performed 
four times in the State during the past year; once successfully, a 
Porro, by Dr. von Hoffman, in a case where Cesarian section was 
made by Dr. H. Gibbons two years ago. It is a matter of regret that 
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each case and the facts about it, is not promptly reported in the medical 
journals, that we may know the results, in our State. The courage of re- 
porting a fatal case always commands our respect. No mention of 
either of these cases was to be found in any of our medical journals, 
and it was with difficulty these items were learned. 


Symphysiotomy. 


Symphysiotomy, or rather its revival, is the signal advance of 1892. 
The first operation of dividing the pubic bones was made by Lizault in 
1798, successfully. In the first 40 cases only 15 women and 12 chil- 
dren were saved, these results being due to the absence of antiseptics. 
Since 1866, 40 cases have been reported by 13 operators, with the death 
of one mother the 12th day of metro-peritonitis—probably resulting 
from the manipulations before the operation—35 children were delivered 
alive—a triumph for antiseptics. The first American operation was 
made Sept. 30,1892. There was a bi-ischial measurement of 3 inches— 
the operation gained one inch, though some operators report more. 
Failure of union of the pubic bones, or a permanent lameness, has not 
followed any of the late operations. In six cases the operation has been 
done twice in the same person. The subcutaneous division of the pubis 
with antiseptic dressing seems no greater shock to the woman than a 
difficult labor. ‘There are three things requisite for success: (1) Strict 
antisepsis. (2) Complete dilatation of the cervix. (3) The proper 
knife [instrument exhibited]. The operation can be done by any care- 
ful physician in any home—a statement no one dare make of the 1m- 
proved Cesarian or the Porro operations,’ its only rivals. No question 
exists that craniotomy is by its means a thing of the past, but time will 
decide whether it will replace all methods of abdominal delivery. 


Mastitis. 


Mastitis doubtless has its origin from sore nipples and breast pumps. 
The tender nipple is a warning that the milk is scarce, and if heeded 
by less frequent nursing, and the baby fed a little, will be speedily cured. 
The first engorgement of the breast does not call for artificial means 
for itsremoval. The pump in its varieties should become an ‘‘antique,”’ 
and be consigned to oblivion. A few hot poultices in the 12 hours of 
the engorgement, which will be lessened by the breasts having been 
supported by a bandage before its outset, will remove all need of mas- 
sage or pumps and a healthy child will then keep them softened. Mas- 
titis generally-occurs by the end of the third week. If suppuration 
should follow, operate under anesthesia, carefully cleanse and drain to 
prevent any new focus of infection. 


An Incubator. 
The speaker exhibited an incubator which was described as follows : 
It consists of a double bath tub of copper with an interspace of an inch 


\ 
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and a hali, an opening above and faucet below, so that the space may be 
filled with hot water. The feet, which are to be placed on bricks, raise 
it about four inches from the table, and by the use of an alcohol lamp 
the water may be warmed from time to time. A thermometer is keptat 
one side, touching the side of the tub, and the temperture is maintained 
at g0° F. No cover is placed over the top. The incubator used 
in the Paris Maternity, which has been the means of raising some six 
months’ babies, is an unpainted box of wood about 16 inches deep 
by 20 inches long and 12 inches wide, having a double floor with an in- 
terspace of 4 inches between floors, in which are placed from time 
to time 4 hot bricks, or bottles of boiling water. Baby is wrapped in 
cotton or flannel and removed only for nursing, and not even then if 
artificially fed. The oil bath which is advised is given in the incubator, 
and the water bath only when ordered by the physician. Uniform 
warmth seems to be more than half the battle with the little one. 

In conclusion the speaker said that the greatest physiological function 
of humanity needs for its success only a clear-headed doctor whose 
skill has been acquired by a clinical as well as a theoretical training, who 
by strict cleanliness, and as little interference as possible of either medi- 
cine or art, shall simply guide nature in her grand effort. 
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OBSTETRICS, GYNECOLOGY AND PEDIATRICS. 


By WALLACE A. BRIGGS, M. D., Sacramento, Cal., and 
HENRY GIBBONS, JR., M. D., Professor of Obstetrics and Diseases of Women, Cooper Medical 
College, San Francisco, Cal. 

Treatment of Eclampsia.—In a paper read before the Paris Academy of Med- 
icine, M. CHARPENTIER presented the following conclusions: (1) Every preg- 
lant woman whose urine gives the slightest indication of albumin should be 
immediately put upon an exclusive milk diet. This regimen is the prevent- 
ive treatment par excellence of eclampsia. (2) When a patient attacked by 
eclampsia is vigorous and cyanotic, bleeding—from 4 to 500 centigrammes—is 
indicated, and should be followed by the administration of chloral. She should 
be put upon milk as soon as possible. (3) When the patient is delicate, the 
cyanosis less marked, the convulsions less frequent, chloral alone may be sufh- 
cient. (4) Labor should be allowed to begin spontaneously, and to pursue its 
natural course whenever possible. (5) If the contractions are insufficient, de- 
livery may be accomplished by version, or by the forceps, if the child is living ; 
if dead, by cephalotripsy, basiotripsy, or cranioclasis. (6) Interference should 
be postponed until the parts are completely dilated, so that the operation may 
be performed without injury to the mother. (7) Labor should be induced in 
those cases only in which medical treatment has completely failed. (8) Ceesarian 
section, or incisions of the cervix for the purpose of inducing labor, should 
never be attempted. : 

In the discussion on the paper, M. GugNIoT believed eclampsia to depend 
upon the association of two elements: toxemia and heightened reflexes. Many 


* 6 eee ~ go —_ ~ are ae ae ~ ~ 4 * ~ ~ m : 
eer en ae ¥ Goes % owe re Z x K : . 
; wn ee a ee” a. - 2 . : 
Pe Ea eo, ee =i Se 2 D ee He ne . , , : hea . ; 
Fi ae. en Re Sa ER Raa pe SA ates pean, «dal Say EE ge Mee 5 A yonn es ; to 
ee ne —s OTe ty ee Pele Ae a eS =] wit. ee ee = - = = . A a hl ‘. sie ‘ ‘ a 
: . sre oe =? er So a -. a . ai = aad Soe aaa Le - a SE Se Pe e - ae ao ¥ 
_ ee eee Or ae oety — “c «nee he wees = Ser vordemem: 
Tee a> seer et ae aoe eae 3 Spee ange SECTS erie es ban 


we - uctanemapeeigar —— ~ 
Bacar ea Sele gt Daal) OO Kap genie ars oi 
pits Sg Mint + en 
Ee eee ee 


248 Departments. 


cases iu which reflex influences are the preponderating cause, are relieved by 
delivery; others suffer from genuine toxemia, and die in spite of all treatment. 
There is another class, between these two, in which treatment may be very effi- 
cacious. Unfortunately, the symptoms are not easily differentiated. Chloro- 
form is an important remedy when the convulsions are caused by reflex action, 
but its prolonged use may be dangerous when they are due to toxemia. Light, 
noise, and cutaneous irritation should be avoided, and Guéniot does not recom- 
mend blisters, leeches, or bleeding. M. TARNIER has injected blood serum 
taken from patients suffering from eclampsia into the veins of a rabbit, thus 
detecting the presence of toxemia. It requires Io grammes of normal human 
serum per kilogramme to killa rabbit, and when less is sufficient, toxemia 
éxists. If the animal succumbs to 3 gm., we may be sure the patient will not 
recover; but if 8 are required, prognosis is favorable. M. JAccouD recom- 
mended milk as a preventive remedy, and as curative when the danger of con- 
vulsions is not imminent. Assoon as the presence of albumin is recognized, 
milk diet should be instituted and maiutained until after delivery, even when 
the symptom does not persist. Albuminuria is but a danger signal, and the 
danger may remain after the signal disappears.. Systematic inhalations of 
oxygen, regulated according to the composition of the urine, should supplement 
the milk regimen. If the only change in the blood consists in the presence of 
albumin, 30 litres of oxygen should be inhaled during the 24 hours; but if or- 
ganic depuration be lowered below the physiological minimum, the quantity 
must be doubled, or even tripled. The patient should not be permitted to take 
cold, especially after the sixth month. If this accident occurs, we may expect 
all the consequences of renal obstruction, and general bleeding is the only 
means rapid enough to reestablish permeability of the kidneys. Jaccoud pre- 
scribes as a preventive, a mixed milk diet for all pregnant women—one litre 
and a half every 24 hours during the first six months, and two litres during the 
last three, gradually decreasing the quantity until its final abandonment, six 
. weeks after delivery.—Gazette des Hopit aux, Jauuary 21 and February g, 1893. 


SURGERY. 


By T. W. HUNTINGTON, B. A., M. D., Surgeon Southern Pacific Company’s Hospital, Sacra- 
mento, Cal., 


J. F. Morse, M. D., Surgeon German Hospital, San Francisco, Cal., and 
G. F. SHIELS, M. D., C. M., F. R. C. S. E., Surgeon Polyclinic, San Francisco, Cal. 


Cocaine in Surgery.—In a clinical lecture upon this subject, Dr. P. REcLUS 
takes for granted that cocaine is a local anesthetic; that with its assistance 
grave and lengthy operations can be performed without the slightest pain to 
the patient; that it is absolutely harmless when properly applied, and that ac- 
cidents which are attributed to its use are simply the result of ignorance or 
recklessness. The strength of the solution is the point on which the safety of 
the operation depends. ‘Too strong a protest cannot be raised against the use 
of 5, 10, and even 20 per cent. solutions. In minor surgical operations a 2 per 
cent. solution is to be used, and the injection of two or three hypodermic syr- 
ingefuls will produce the desired effect; the 1 per cent. solution is reserved for 
operations requiring more elaborate dissection, when 4, 6, Io, or 15 syringe- 
fuls are required to render the part sufficiently anesthetic. A syringeful of the 
2 per cent. solution contains 4 grain of cocaine in 15 minims of fluid, while 
the same quantity of a I per cent. solution represents % grain of the alkaloid. 
The dose on no occasion should reach 3 grains—2%4 grains have caused death. 
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The operation should always be performed with the patient in the recumbent 
posture; thus syncope, which is socommon in dental practice, is avoided. A 


little food before the operation increases the chances of success. In the removal — 


of asubcutaneous tumor, lipoma, or sebaceous cyst, the needle is introduced 
along the line of the intended incision; the point being in the true skin, the 
fluid is injected gradually as the needle advances, being followed by a slight 
swelling of the skin, and from this time pain should completely disappear. If 
the needle is too short to be carried at once along the whole line of the future 
incision, it 1s introduced again at a point a little above that which it had previ- 
ously reached and where the skin is completely anesthetized. The risk of in- 
jecting a large quantity of cocaine into a vein is avoided, for the solution is 
continuously injected as the needle travels in the substance of the corion; even 
though a vein is punctured, the dose of cocaine is too small to give rise to an 
accident. In portions which are very vascular, the needle is introduced as far 
as it will go and the fluid injected as it is withdrawn. Three or four minutes 
are allowed to elapse if a 2 per cent. solution is used, and five or six if aI per 
cent. solution, during which time the part is shaved and bathed with warm wa- 
ter, then in ether, alcohol, and sublimate lotion. The knife is carried exactly 
along the track of the needle. The anesthetized area often being not more than 
two-fifths of an inch in width. The patient feels the contact of the instrument, 
but no pain. For the radical cure of inguinal hernia of medium size, a track 
of skin between two and three inches in length is rendered anesthetic by inject- 
ing 3 or 4 syringefuls of a I percent. solution. An incision is made down to 
the aponeurosis of the external oblique and a hypodermic needle introduced, 
rendering it and the adjacent muscles anesthetic; they are then divided as far 
as the internal ring. The sac is carefully dissected from the surrounding parts 
as high up as possible, then I or 2 syringefuls of cocaine solution are injected 
into it, producing anesthesia of the peritoneum and contents of the sacs. The 
latter is then opened and the contents reduced. The sac is tied very high up 
and cut off. The muscles and aponeurosis of the external oblique are then 
successively sutured and the external wound closed. The dose of cocaine in- 
jected depends upon the length of iucision, degree of obesity, size of sac, and 
amount of adhesions to adjacent parts. In most cases about 1% grains are 
sufficient to produce complete anesthesia, even until after the stitching of the 
wound. Cocaine should not be used in extensive operations or those the limits 
of which are not well defined at the outset. It is, however, indicated in such 
operations as excision of subcutaneous tumors, opening of abscesses, ingrowing 
nails, amputations and excision of phalanges or metacarpal bones, in kelotomy, 
radical cure of hernia and hydrocele, dilatation of the anus, circumcision and 
castration, abscesses and hydatid cysts of the liver, and in the formation of ar- 
tificial anus. Chloroform should be preferred in surgery of the uterus and 
abdomen generally. Cocaine is a most valuable agent under certain condi- 
tions. It enables us to perform delicate and important operations almost with- 
out any assistance, and its use is not attended with the same risks, trouble, and 
loss of time, which is so characteristic of chloroform.—Zhe Medical Week, 
January 27, 1893. 


OPHTHALMOLOGY, OTOLOGY AND LARYNGOLOGY. 

By WM. ELLERY BRIGGS, M. D., Sacramento, Cal. 
Simple Photophobia Treated by the Continuous Current.— Dr. HERN de- 
scribes cases of photophobia without discoverable lesions of the cornea, either 
with the naked eye or ophthalmoscopic examination. The patients were usu- 
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ally anemic, of nervous temperament, and in several instances were convales- 
cing from severe illness. They did not exhibit hysterical symptoms. He 
thought the symptom was due to retinal change, the exact nature of which was 
undetermined. The treatment he advocated was the application of the contin- 
uous electric current, applied as described by Buzzard, ( ‘‘ Transactions Ophtha- 
mological Society,’’ vol. IX.) He had tried treatment by suggestion without 
effect.—British Medical Journal, February 4, 1893. 


A Corneal Microscope.—Dr. Fritz SCHANz describes (K/in. Monatsblatter f. 
Augenheilkunde) an ingenious microscope devised for examination of the cor- 
nea in life. The microscope is mounted upon an upright stand in connection 
with an electric lighting apparatus, by which the part of the cornea on which 
the microscope is focused can be brightly illuminated. It is to be used in a dark 
room and will certainly be useful in the study of many corneal affections. The 
author also says it is of value in measuring the depth of the anterior chamber 
and to determine the mobility and size of pupil. The instrument is made by 
Zeiss, Of Jena, and his oculars and objectives can be utilized in it. 


Enlargment of both Lachrymal Glands.—Dr. SANFORD reports the case of 
a farmer, et. 56, who presented himself with the right eye closed by a growth 
apparently connected with the lachrymal gland. The left eye was in much the 
same condition, though a chink remained through which he could see by throw- 
ing the head back. The glands in the left temporal region were much enlarged as 
were the submaxillary glands on both sides. There was no history of syphilis. 
The growths had been present about twelve months and were not painful on 
manipulation. The tumiors were removed by which the palpebral openings were 
restored to their normal dimensions. The growths appeared to be continuous 
with the lachrymal glands. Microscopically they proved to be adenomata with 
small celled proliferation. During the two years which had elapsed since the 
operation no return of the tumors had taken place. 


Attraction of Pieces of Steel from Vitreous and Lens into Anterior Chamber 


by the aid of a Powerful Magnet.—Dr. O. HAAB reports two cases in which he 


succeeded in moving pieces of steel that had penetrated the vitreous from that 
position into the anterior chamber of the eye by the aid of a powerful electro- 
magnet, such as is used in physiological laboratories. . In a third case, in which 
the foreign body had become firmly imbedded, the disturbing of the steel with- 
out succeeding in its removal, caused rather violent reaction and it had to be 
extracted by introducing a point of the Hirschberg's electro-magnet into the 
vitreous chamber. The eye is brought as close to the magnet as possible and 
the steel moved from its position in the vitreous through the lens in the chan- 
nel by which it had entered.— Reports of the Society of Ophthalmology of 
fleidelberg. 


DERMATOLOGY, SYPHILIS AND VENEREAL DISEASES. 
By G. IL. SIMMONS, JR., M.D., Sacramento, Cal. 

Injections of Mercury in Syphilis.—KLorz recommends (Journal Cutaneous 
and Genito-Urinary Diseases) these injections, and prefers the yellow oxide of 
mercury. The usual treatment is Io injections of a preparation of 1.62 of the 
drug to 30 of water or vaseline. With calomel he has seen the most pro- 
nounced gummatous infiltration disappear, which had resisted both inunctions 
and the iodide treatment for more than a year. SCHWIMMER (Wiener klin. 
Wochenschr) believes in the sozoiodol, using the following preparation: Hydrarg. 
sozoiodol, 0.8; potas. iod., 1.6—aq. destil., and injects this quantity into the deep 
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tissues. Schwimmer believes 5 or 6 of these injections are equal to a 30 day in- 
unction course. In over 1,200 of these injections Schwimmer did not find a 
single case of abscess formation or other unpleasantsymptoms. ErcH (7herap. 
Monatsh.) also favors this method. BENDER (Monatsh. f. prakt. Dermat.) who 
is one of the foremost German advocates of the Fournier method of intermit- 
ting medication, classes inunction and injections as of great value in specific 
medication—especially the latter. He specially recommends the salicylate of 


mercury and the ol. cinereum. He has also used the 10 per cent. thymol mer- | 
cury salt with advantage. A half syringeful injected twice weekly suffices in 


from six to eight weeks to complete a course. RIETEMA (Monatsh. f. prakt. 
Dermat.) pleads for a return to the old-fashioned method of internal medica- 
tion. He points with pride to the hundreds of years of excellent results ob- 
tained by the Ronmians, whose physicians thus treated their patients. Rietema 
begins the mercurial treatment at the first outbreak of the general specific 
symptoms, using either hydrarg. oxid. tannic, or the sublimate. The course of 
treatment lasts at least 35 days, even up to 53 days—according to the persist- 
ence of the symptoms. Asa general rule he prolongs the treatment one and a 
half times the duration of the active symptoms of the disease. The hydrarg. 
oxid. tannic is given 3 times daily, after meals, in doses of gm. .1 (1% grains). 
For the indurated affections of the scalp, and falling of the hair, he recom- 
mends washing with bicarbonate of sodium, and following this an inunction of 
the scalp with this pomade: 


REE SEE, BENE, po on oe een ce cas suo, gm. 4.2 
Bee Ser, Gene... oe oo 2 
Vaseline 

DE cio cinku nook ennd dekuuich canewnenee aa: 2a... 
Eo o> aoe oni tn cons oncn ican gunnenall gtt. 5.—M. 


Within the first two years, whether any secondaries reappear or not, Rietema 
insists on three separate courses of the treatment. GuNtTz (Sonder-abdr. aus 
ad. Memorabtlien) favors the use of aristol in venereal swellings and specific 
ulcerations. HERvYNG ( 7herap. Monatsh.) praises the use of chromic acid in 
the indurations of the mouth and nose. PETERSON (Arch. /. Dermat. u. 
Syphilis) observed in 54 adults who received injections of salicyl. of mer- 
cury (.I weekly) a rise in temperature. Thirty-five of these suffered from a 
recent attack, 12 were secondaries, aud 7 of the late form. He gives the follow- 
ing result: In 18 percent. there was a distinct rise of temperature from 100 to 
103.5° F., mostly after the first injection. This lasted but a short time, and 
occurred only in the primary cases. In 4.6 per cent. of the cases there was a 
fall of temperature of .1 to .7°—mostly after the second injection. Peterson at- 


tributes this variation to'a reflected nervous influence.—Schmid?’s /Jahrbucher, 
Bd., 236, No. Io. 


MATERIA MEDICA AND THERAPEUTICS. 
By WM. WaTT KERR, M.A.,M.B.,C. M., Professor of Clinical Medicine, University of Cali- 
fornia, San Francisco. 

The Treatment of Myxedema by Preparations of Thyroid Gland.—At the 
January meeting of the Clinical Society of London, Drs. A. DAVIES, PASTEUR 
and CALVERT exhibited patients who had been treated for myxedema by the 
internal administration of the thyroid gland, or of an extract made therefrom. 
The patients shown had, within a few weeks of the commencement of the 
treatment, presented all the characteristics and symptems, physical as well as 
mental, of typical myxedema; and, according to what is known of the natural 
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history of this remarkable affection, they would have been fated to pursue a 
continuously downward course had they only been met with in the earlier years 
of the recognition of the disease. These cases were treated on the same prin- 
ciple, but with difference in detail. Dr. Davies availed himself of a powder 
prepared by the desiccation of a glycerine extract of thyroid glands; Dr. Pas- 
teur administered portions of thyroid gland, in the rawstate, at given intervals, 
and Dr. Calvert’s patient was similarly given portions of fried thyroid. Dr. 
MuRRAY, of Newcastle, was present at the meeting, and recapitulated his expe- 
riences on subcutaneous injections of thyroid extract. It would seem that in 
any one of these ways of adininistration, the result is much the same. Within 
a short time of the commencement of treatment, the patients began to lose the 
characteristic phenomena of the disease. Not only do their features lose the 
puffy character, but their hair begins to grow again, and their intellect to 
brighten. These obvious indications of improved nutrition are accompanied 
with an increased discharge of urea, a very marked loss 1n weight, and a general 
sense of improved health. In all cases the result was the same, so that there is 
no escape from the conclusion that, whatever its precise pathology, the thyroid 
gland does impart to the blood something which neutralises the tendency 
to myxedematous degeneration, and even removes the latter after it has been 
produced. In regard to dosage, experience has already shown that an excessive 
dose, or too frequent repetition of the quantity given, produced cardiac irregular- 
ity, syncopal attacks, and other alarming symptoms. It is still too early to 
speak of the permanency of the cure. Dr. Murray intimated that when the 
injections were withheld the patients were liable to relapse, but this did not 
coincide with Pasteur’s experience.—ZLance/, February 4, 1893 


MEDICINE AND PATHOLOGY. 


By ALBERT ABRAMS, M. D., Demonstrator of Pathology, and Adjunct to the Chair of Clinical 
Medicine, Cooper Medical College, San Francisco, Cal. 


Transitory, Alimentary and Permanent Glycosuria and their Relation to 
Diabetes.—PRoF. R. V. JAKSCH, refers to glycosuria as atransitory or perman- 
ent condition, in both of which instances it is a mere symptom, although as a 
permanent condition, we are justified in making the'diagnosis, diabetes. Transi- 
tory glycosuria, can be produced artifically by the injection of large quantities 
of grape sugar (alimentary glycosuria). It is also encountered in meningitis, 
malaria, scarlet fever and tertiary syphilis. Transitory glycosuria can aptly be 
termed toxic glycosuria, when, after the action of morphine and coal gas, sugar 
appears in the urine. A third form of transitory glycosuria, is the cerebral. 
This follows various cerebral affections the result of trauma in apoplectic at- 
tacks and disease in the neighborhood of the fourth ventricle. Alimentary 
glycosuria is purely a physiological process when it follows the ingestion of 
large quantities of grape sugar; it is pathological when the ingested quantity 
is small. The most important and frequent disease in which alimentary glyco- 
suria is constant, is diabetes; although this symptom is also present in other 
pathological conditions. Thus it has been met with in atrophic cirrhosis of 
the liver and in exophthalmic goitre. Many diabetics in the incipiency of their 
trouble suffer only from transitory glycosuria, which may often be permanently 
checked by a suitable and strict regimen. In many severe cases of diabetes, 
complicated by acute affections, and frequently in diabetic coma, sugar disap- 
pears from the urine. Another symptom of diabetes is the increasing excretion 
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of urea, This is similar toa febrile condition without elevation of temperature. 
In fresh diabetic urine, acetic and butyric acids may be detected. In a number 
of cases, diabetic coma, is an expression of intoxication with acetic and butyric 
acids as well as acetone. The severe disturbance of metabolism, of which 
glycosuria is the most constant and characteristic symptom comprises what we 


know of diabetes. The diabetic condition may arise from disease of various. 


organs: brain, liver, pancreas, stomach and intestines. According to its origin 


diabetes may be neuropathic, hepatogenic, pancreatic and enterogenic. Regard- . 


ing treatment, the author advocates a thorough inunction course in all cases of 
diabetes with a syphilitic history, and these usually give a favorable prognosis. 
The waters at Carlsbad improve even advanced cases and often result in ‘‘temp- 
orary cures.’’ Among the remedies recommended, opium is alone of value; it 
diminishes the excretion of sugar, but does not control diabetes. In the mild 
cases, a meat diet is recommended and when acetone is detected in the urine, a 
mixed diet and, when possible, a sojourn at Carlsbad. When acid products 
are present in the urine, bicarbonate of soda should be. given in large doses.— 
Weiner med. Presse. 


Fatty Heart.—PRoF. v. STOFFELA shares the opinion common to patholo- 
gists, that the fatty contents of tissue elements are produced by degeneration of 
the visceral albumin. Any condition which leads to diminished oxygen supply 
to the tissue, conduces to fatty degeneration. Thus febrile processes, acute or 
chronic anemia, may be the general etiological factor. Asa local cause, ather- 
oma of the coronary arteries is cited. The symptoma complex of fatty heart 
is: weak apex beat, increase in the area of cardiac dulness, weak heart tones, 
and irregular, weak pulse. The quantity of urine is normal or diminished; the 
specific gravity, owing to increased excretion of urea, increased. Thesubjective 
symptoms are: headache, vertigo, paroxysmal or permanent dyspnea, especially 
at night, and occasionally during the day, after physical exertion. In well de- 
veloped cases, symptoms of venous stasis, similar to those of an uncompensated 
heart lesion, occur. One symptom is referred to, which has not been men- 
tioned by authors. This symptom, which is present even in mild cases, consists 
of paroxysmal attacks of coughing, especially at night, and occasionally during 
the day. During the cough paroxysms, a catarrhal mucus is expectorated, al- 
though examinations of the lungs are negative. This symptom receives the 
following explanation: The weakened heart conduces to stasis in the lungs, 
which in turn leads to hyperemia of the bronchial mucous membrane, increased 
secretion of mucus, and cough. In the treatment of fatty heart, the main re- 
liance is to be placed on diet. This should consist chiefly of soup and meat ; 
vegetables are allowable, excepting potatoes. Farinaceous food and bread, to- 
gether with alcoholic drinks, must be excluded from the dietary. Anexclusive 
milk diet is occasionally of benefit. Smoking is interdicted. Daily systematic 
exercise, either active or passive, is important. The amount of sleep should 
be under control, as during sleep less fat is consumed, and the amount of oxygen 
is diminished. The quantity of water must be diminished, as it conduces to 
fatty degeneration. In the medicinal treatment, iron is highly prized, and ar- 
senic must, under all circumstances, be excluded. No particular benefit has 
followed from the use of the iodide of potash, or soda. For cardiac asthma, 
quinine alone, or in combination with codein or caffein, may be given.— Wiener 
med. Presse. 
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MENTAL DISEASES AND MEDICAL JURISPRUDENCE. 


By A. W. HOIsHOLT, M. D., Assistant Physician, State Asylum for Insane, 
Stockton, Cal. 

Some Phases of Accident Insurance.—MR. HENRY A. RILEY reports a recent 
Alabama case, which shows how liable accident insurance companies are to take 
advantage of any supposed technical violation of the policy, and refuse payment 
in case of accident. In this case the policy stated that there was no liability 
‘where the injury was intentional,’’ or where it was the result of “‘ voluntary 
exposure to unnecessary danger,’’ or of ‘‘ walking or being on a railroad track.’’ 
The facts of the case showed that the injured man was running rapidly towards 
an approaching train, for the purpose of getting the mail bags, and that he 
stumbled as he neared the track and fell against the steam-chest of the engine. 
Upon these facts the company refused to pay the policy, and suit was brought. 
The Court ruled against the company on all the points stated, and directed a re- 
covery.—lVorihwestern Lancet. 


Suicides of School Children in Germany. Delete the last eight years, 289 
school children committed suicide in Germany; of these 49 were girls. The 
causes assigned were: fear of punishment, 80; mental disease, 26; morbid am- 
bition, 19; fear of examination, 16; practical joking, 7; disappointed love, 5. 
This record is scarcely surprising considering the severe educational require- 
ments of the schools in the fatherland. It is a terrible indictment against 
‘over pressure,’’ the effects of which can scarcely be expected to be limited to 
those children who are driven to destroy themselves.—Dudlin Journal of Med- 
tcal Science. ! 


Post-Mortem Conviction.—According to the Wedical Press and Circular, a 
French soldier, finding himself accused of having stolen some gold coins, swal- 
lowed them. He escaped conviction, but shortly afterwards became sick and 
died from acute indigestion. At the autopsy twenty-one coins were found in 


_ his stomach.—#Soston Medical and Surgical Journal. 


FORMUL<£. 
By GEO. B. SOMERS, M. D., San Francisco, Cal. 


Ichthyol in Erysipelas.—GLinsxy, Antiseptic Solution for Atomizing. 
after extensive trial of various reme- | SEVESTRY employs: 


dies, prefers ichthyol. He uses the EEE fics steak boat i 

following combinations: Peete eG hdep hans Peas ° ss 

(a) Ichthyol © cohol -.-------.------ liss 
Flexible collodion___-@a@ 3 iii A a ee ad Ojiss 


Sulphuric ether S.—Use in an atomizer frequently 
Alcohol a4 q. s. to dissolve. in order to disinfect and moisten the 


S.—Paint by means of a brush the atmosphere of rooms occupied by 


diseased area and the adjacent appar- diphtheria patients.— Union Médtcale. 
Spey f008e zone Mr 8 OF 4 HEgerS Scabies.—The basis of most form- 


breadth. ulze for the itch is HELMERICH’S, 
(6) Or in the shape of LIEBRICH'S which has the following composition: 


tal ee Sublimed sulphur---_-_--- 3 ii 
Icht a io Carbonate of potash ----- 51 
Lanolin -.--------- equal parts. Oil of sweet almonds---- Zi 

S.—Rub into theaffected parts twice TEE cen Soeaot noes Zi 

daily.—S¢. Louis Medical and Sur- TANS 22. s5c6 senwecumen 3 Vii 

gical Journal, —Médicine Moderne. 
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Flatulent Dyspepsia: | | Camphoid.—A substitute for collo- 
Bicarbonate of soda--.--gr.lxxv | dion: 
Prepared chalk co oe 51 Camphor------.-_-- ---20 parts. 
Powdered nux vomica---gr. xv [ (nee. 20 parts | 
Powd. red cinchona bark- 3 i Pyroxylin -_--_..______- I part. | 
Make 20 cachets. This forms a water proof covering, | 
S.—One cachet before each meal.— | and will not readily wash off.—Am. | 
Union Médicale. Druggist—Annals of Gynecology and | 
Diarrhea.—SoQuliBB gives: Pediatry. | , 
7 ¢ SEE 2 ii | 
Tinct. capeici....______. zi Rhus Poisoning.—FREEMAN pre- i 
Spr. cammpnor..... -..._. 3 il Scribes: a 
CHsreeer i. ...... 2. m XV Muriate of ammonia -_-_- Zii - { 
AlGgwel..-. se... ad 3x FE + cine women on weil Bis 
S.—Dose 20 to 40 drops.—College S.—Apply to the parts affected two 
and Clinical Record. or three times a day. 


PUBLIC HEALTH. | 
By W. R. CLUNEsS, M.A., M.D., San Francisco, Cal. 


Mortality for March.—The deaths registered in 102 town districts of the 
State during the month of March, in a population of 810,613, correspond to an 
annual rate of 13.45 a thousand; the total mortality having been 1,090. 65 
deaths were due to zymotic diseases, giving an annual rate of .802 a thousand; 
of these, 13 were due to diphtheria, 1 to cholera infantum, 13 to typhoid fever, 
7 to diarrhea and dysentery, 7 to cerebro-spinal fever, 3 to whooping cough, 5 
to croup, 3 to remittent and intermittent fevers, 12 to scarlet fever, and I to: 
small pox. 335 deaths resulted from diseases of the respiratory organs, giving 
an annual rate of 4.13 a thousand; of these, 189 were due to consumption, 97 
to pneumonia, 45 to bronchitis, and 4 to pulmonary congestion ; the rate being ; 
for consumption and pneumonia 2.33 and 1.08, respectively. 91 deaths re- | 
sulted from diseases of the heart, 1 from alcoholism, 3 from erysipelas, 44 from : 
cancer, and 505 from causes not given. The average annual death rate from 
all causes occurring in the ten largest cities and towns in the State, and rep- 
resenting a population of 573,056, was 14.10. The highest rate for the month, 
occurring in cities having a population of 10,000 or more inhabitants, was re- 
ported from San Jose; the lowest from Alameda. 
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METEOROLOGY. 

Summary for March.— Zemperature.—The normal temperature of the State 
for March is 53.0°, the mean for March was 51.0°; a departure from the normal 
of —2.0°, The highest monthly mean was 66°, at Salton; the lowest 28°, at 
Cisco. The maximum was 101°, at Indio; the minimum 10°, at Boca. The 
greatest monthly range was 60°, at Indio; the least 27°, at Poway. The differ- 
ence between the highest and lowest temperatures recorded in the State is 91°. 

Rainfall.—The normal precipitation for the State for March is 3.43 inches, 
and the average for March was 5.81 inches; a departure from normal of +2.38 
inches, The greatest monthly precipitation was 17.69 inches, at Georgetown ; 
and the least 0.55 inches, at Needles. The prevailing winds were southerly. 
There was hail and sieet with thunder and lightning at various points in the 
State from the 4th to the 12th, and the 15th, 20th, and 2Ist. An aurora was 
visible on the 5th at Rialto, and on the 19th at Upper Lake.—JAMES A. BAR- 
WICK, Director California Weather Service. 
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COMMUNICATIONS are invited from all parts of the world. When necessary to elucidate the 


text, illustrations will be furnished without cost to the author, 


SACRAMENTO: May, 1893. 


THE MEETING OF THE STATE SOCIETY. 


The twenty-third annual meeting of the State Society was a success 
in point of attendance, and the number of papers was above the aver- 
age. The character of the papers was also good, though no paper of 
especial merit was presented. On the whole, however, the meeting 
seemed to drag and the discussions were much behind those of recent 
meetings. This, in a great part, must be attributed to the very poor 
health of THE PRESIDENT, who left a sick bed to preside at the sessions 
and who held his place throughout, though far from well. The Com- 
mittee of Arrangements had returned to the old-time plan of three 
daily sessions and a banquet on the final evening. If night sessions 
are inevitable in San Francisco, they can certainly be dispensed with in 
other towns, and the plan adopted last year seemed to give general satis- 
faction. There was as usual the disappointment and demoralization of 
the programme incident to the non-attendance of members to read 
papers, and of those who were to open discussions thereon. The remedy 
for this can only be found in strictl)\ adhering to the programme and 
in refusing to take up papers out of order or to fill in time. 

The stereotyped report was heard more frequently than at recent meet- 
ings, but on the whole most of the authors had chosen some special sub- 
ject, which, in time, we trust, will be the invariable rule. The President’s 
address was brief, but pregnant with subjects of lively interest to the 
profession. Dr. CHARLOTTE B. BRowN, as the representative of our 
lady members, read an excellent paper that was well fitted to elicit a 
long and valuable discussion. Want of time compelled its curtailment, 
an unfortunate necessity where so practical and Yenerally interesting a 
subject is concerned. This lack of full discussion is still the great fault 
of our meetings and every effort should be made to encourage it. The 


presiding officer and the Committee of Arrangements are equally respon- 
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sible for the success of this valuable feature, and former meetings have 
demonstrated what can be done by intelligent codperation. 

The Society has taken a new departure and has decided to hold its 
next meeting in San Jose, though no invitation was extended from that 
city. We have advocated this idea for several years. In the past the 
Society has waited to be invited, with the result that, with a few excep- 
tions, the meetings have been held in San Francisco. To this, more 
than to any one factor, is attributable the small proportion of membership 
to the numerical strength of the profession in active practice. The 
accessions to our membership during the two years have been 
small and altogether out of proportion to what might be expected when 
a new locality is visited. The Society can hold a meeting in any town 
of sufficient size to accommodate the number that may attend. It pays 
its own way and is independent of the local profession, from, whom 
any courtesy that may be shown is purely voluntary and a matter of 
social pleasure outside the work of the Society. We hope that the 
course adopted this year will be continued in the future and that every 
locality in the State will be visited in turn. It is very noticeable that 
with successive meetings in San Francisco the tendency to general stag- 
nation is quite marked, in no feature more plainly than in the lack of at- 
tendance from the city itself. At this meeting some of our best men 
were not present at a single session, and others were seen infrequently, 
and. then only to remain as spectators for a brief period. It is a matter 
of common observation that at meetings elsewhere these men are pre- 
sent and active participants in the work of the sessions. | 

Dr. C. G. KENYon, of San Francisco, has been elected President for 
the ensuing year. DR. KENYON has long been an active member ot 
the Society, and being familiar with the routine work of the meetings 
should be able to make a good showing next year. We must again ex- 
press regret that in the selection of the highest officer of the Society it 
is not possible to have less feeling and bitterness than has recently been 
engendered. There are still some men in the Society, whose age and 
standing entitle them to this office, should they desire it. Seniority is 
not everything, but if the man of years will fill the office acceptably he 
has undoubtedly a prior claim. It is well for the younger men to con- 
sider that to others are due the privileges they now enjoy, as they in 


turn must continue tht good work, and leave the heritage to their. suc- 
cessors, | 
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DR. WHITWELL AND THE SAN MATEO COUNTY SUPERVISORS. 


Our readers will remember that we have, on several occasions, referred 
to the obstructive tactics of the San Mateo County Supervisors in rela- 
tion to the private hospital for mental and nervous diseases that DR. 
WHITWELL was conducting within their jurisdiction. This obstruction 
had become so harrassing and persistent as almost to amount to persecu- 
tion, and acareful perusal of the ordinance, extracts from which we pub- 
lished, would convince any one of the absurdity of the position occu- 
pied by the county’s guardians. After several trials and a great deal 
of expense and annoyance, Dr. WHITWELL has succeeded in bringing 
the case before the Supreme Court, and we are gratified to note that he 
has obtained a complete and signal victory. The decision, which is quite 
lengthy, carefully reviews the case in all its bearings. The following is 
a summary of the more important points involved. The Court says: 


The police power—the power to make laws to secure the comfort, 
convenience, peace, and health of the community—is an extensive one, 
and in its exercise a very wide discretion as to what is needful or proper 
for that purpose is necessarily committed to the legislative body in which 
the power to make such laws is vested. But it is not true that when 
such power is exerted for the purpose of regulating a useful business or 
occupation, the Legislature is the exclusive judge as to what is a reason- 
able and just restraint upon the constitutional right of the citizen to 
pursue any trade, business, or profession, which in itself is recognized 
as innocent and useful to the community. As the right of the citizen 
to engage in such a business or follow such a profession is protected by 
the Constitution, it is always a judicial question whether any particular 
regulation of such right is a valid exercise of legislative power. 

In the discharge of its duty the State has provided public asylums, to 
which persons disordered in mind and dangerous to remain at large 
may, upon satisfactory proof, be committed by the Judge of a Superior 
Court, but it has made no provision at all for those of unsound mind 
who are not regarded as dangerous to themselves or the property or 
persons of others. Even as to those who are insane to such a degree 
that they may, under the law, be committed to the State asylum, the 
statute provides that ‘‘the kindred or friends of an inmate of the asylum 
may receive such inmate therefrom on their giving satisfactory evidence 
to the Judge of the Court issuing the commitment, that they, or any of 
them, are capable and. suited to take care of and give proper care to 
such insane person, and give protection against any of his acts as an 
insane person.’’ It will thus be seen that it was not the intention of the 
Legislature, in providing public asylums for the insane, to deprive the 
kindred and friends of even dangerous lunatics of the privilege of caring 
for them elsewhere, upon showing their ability and willingness to do so; 
while as to those not regarded as dangerous to themselves or others, the 
law does not contemplate that they shall be confined in such asylums at 
all. The business, therefore, of conducting a private asylum, in which 
proper care can be given to such persons by members of the medical 
profession having experience and special skill in the treatment of such 
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cases, is a necessary and humane one; aad the right to maintain such 
an asylum cannot be prohibited or burdened with unreasonable and Op- 
pressive conditions. In our opinion the ordinance now under consider- 
ation imposes arbitrary and wholly unnecessary conditions upon the 
right to maintain such an asylum as that which petitioner alleges he is 
now conducting, an asylum in which only those afflicted with mild 
forms of insanity and the other diseases named in the ordinance are 
treated. 

The Court then proceeds to state that while the supervisors of a 
county have power to prescribe proper regulations for the protection of 
patients in an asylum from danger of fire, still the requirements that the 
asylum shall only be maintained in a building of stone, brick, or iron, 
without any reference to its size or the number of patients, is clearly 
unreasonable. The insane person was not always helpless, nor mentally 


unconscious to danger, and it would be the duty of the Superintendent 


to provide competent attendants to look after such persons, as well as to 


guard against the effects of dangerous delusions of patients, or of pyro- 
maniacs. The Court continues: 


‘ 


Legislation of this character, which imposes an onerous burden of ex- 
pense upon a lawful and highly meritorious business, cannot be justified 
by the mere possibility of the danger which it ostensibly seeks to avert. 
It must rest upon the fact that experience has demonstrated that such 
danger, in the absence of such legislative regulation, is one which may 
reasonably be anticipated as the probable result of conducting such bus- 
iness, notwithstanding the exercise of ordinary care to prevent it. 

The provision that no asylum, in which persons suffering from any 
degree of insanity are treated, shall be permitted within four hundred 
yards of any dwelling or school, cannot, in our judgment, be sustained 
as a lawful police regulation. A law or ordinance, the effect of which 
is to deny to the owner of property the right to conduct thereon a law- 
ful business, is invalid, unless the business to which it relates is of such 
a noxious or offensive character that the health, safety or comfort of the 
surrounding community requires its exclusion from that particular local- 
ity, and an asylum for the treatment of mild forms of insanity is not 
properly classed as such. If properly conducted, such asylum would 
not render the occupation of dwellings or schools in its neighborhood 
uncomfortable to such a degree that its maintenance would be deemeda 
nuisance, or any impairment of the substantial rights of occupants of 
such dwellings or schools. It is not like a private asylum for the con- 
finement of dangerous lunatics, or a hospital for the treatment of loath-- 
some or contagious diseases; and the reasons which make it necessary 
and proper to exclude from the thickly settled portions of cities and 
towns, slaughter-houses, soap-factories, and tanneries, with their offensive 
smells, magazines for the storage of powder, and powder mills, with 
their attendant dangers, and any business or occupation which might 
seriously interfere with the health or comfort of others if permitted in 
such localities, do not apply to a hospital, whose inmates are harmless, 
although insane. It is possible that the maintenance of such an asylum 
would be to some people in its vicinity disagreeable and jannoying, 10 
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the sense that it would be more or less repulsive to them, but this is not 
enough to justify a regulation like that under consideration. There are 
many unpleasant, and even annoying, things” which must be borne by 
persons living in a state of organized society, in order that others may 
also enjoy their equal rights under the law. 

The ordinance further denies to any one the right to conduct such an 
asylum unless the buiiding or buildings used for that purpose, and the 
route to which the insane persons may be allowed access, shall be 
surrounded by a brick or stone wall at least twelve feet high and eight- 
een inches thick. The erection of such a wall would be costly, ei 
ing. the buildings and surrounding grounds uninviting and unsightly to 
the eye, and would be a manifest injury to the unfortunate persons 
placed therein for care and treatment. It would be barbarous and in- 
human to subject them to such treatment. The Board of Supervisors 
may-provide that patients shall not be permitted to leave the grounds, 
of the asylum unless accompanied by an attendant. Such an ordinance 
would be reasonable, and would afford all necessary protection to the 
public without conflicting with the rights of any one. 

The ordinance further provides that only one of the classes of persons 
therein mentioned shall be treated in the same building, and that a sep- 
arate license shall be required for the treatment of each of the diseases 
named, and that male and female patients shall not be ‘‘cared for or 
treated in the same building.”’ This provision is clearly invalid. It is 
an unnecessary interference with the business of maintaining such an 
asylum, without any corresponding benefit to the public. The power 
to pass upon such a question has not been committed to boards of 
supervisors of the different counties, and such a regulation of the man- 
ner of conducting the business of maintaining such a ptivate asylum is 
therefore unauthorized and void. In relation to that part of the ordi- 
nance requiring the separation of the sexes, it is sufficient to say that 
the admission of male and female patients to a private asylum or hos- 
pital conducted in one building, is not immoral, Jer se, nor can it be 
made so by any legislative declaration. 

Continuing, the decision says: It is unnecessary to further discuss the 
provisions of this ordinance, or to pass upon other objections which 
have been urged against it. Viewed separately, we think each provision 
invalid, and when the ordinance is considered as a whole, the invalidity 
of each provision becomes more plainly apparent. The ordinance im- 
poses upon the maintenance of this asylum such burdensome, oppressive 
and unreasonable conditions as in effect amount to a prohibition. 

The Court concludes: First, that it is competent for the Court to de- 
termine whether any particular regulation of a useful business or occu- 
pation is a reasonable restriction upon the constitutional right of the 
citizen to engage in such business, or follow such occupation. Second, 
that the business of maintaining a private asylum tor the treatment of 
mild forms of insanity; and of persons afflicted with the other diseases 
named in the ordinance before us, is a lawful one, which cannot be pro- 
hibited either directly or indirectly. Third, that the ordinance which 
petitioner is accused of violating. is in each and all of the provisions 
referred to in this opinion unreasonable, and therefore void. 


The opinion is written by JUDGE DEHAVEN, and is concurred in by 
JUDGES MCFARLAND, PATERSON, GAROUTTE, HARRISON and FITz- 
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GERALD. In every point it confirms the position taken by this journal 
when discussing the original ordinance and its more stringent successor. 
The principle established is a most important and far-reaching one. 
It relates not only to private asylums, but to hospitals of a private ora 
quasi-public character, for the care and treatment of any form of in- 
firmity, and it will be well for all interested in these matters to bear the 
words of the decision in mind. Dr. WHITWELL deserves the hearty 
thanks of the profession for the vindication of a most important princi- 
ple, and we congratulate him on his hard-earned victory. 


THE CODE OF ETHICS OF THE AMERICAN MEDICAL ASSO- 
CIATION. 


‘The Code of Medical Ethics of the American Medical Asso- 
clation 1s a plain, concise and dignified exposition of the mutual duties 
and obligations of physicians and their patients; of physicians to each 
other, and to the profession as a whole; and of the profession and the 
public in its varied organized relations. The sentiments and principles 
it inculcates are of the most liberal, just and humane character. It enjoins 
the most faithful and unostentatious aid to the poor and exacts honora- 
riums from the well-to-do, with the utmost kindness towards each other 
It exacts obedience to no one theoretical dogma or so-called principle 
relating to the nature of disease or the action of drugs, but explicitly 
declares a knowledge of the accumulated facts and experience of the 
profession as presented in the several recognized branches of Medical 
Science and Art as the only qualification entitling the individual to 
recognition as a member of the profession or as worthy of consultation. 
It allows each member of the profession the utmost liberty of private 
judgment in the application of remedies in the treatment of his patients, 
while it, with equal emphasis, prohibits all dealing in secret remedies, 
and all exclusive adherence to such qualifying prefix to the honorable 
title of physician or Doctor of Medicines, as implies the restriction of 
practice in accordance with some particular theory or pretended princ!- 
ple, as homepathic, eclectic, hydropathic, physiopathic, etc. The 
adoption of such qualifying prefixes inevitably begets and maintains sec- 
tarianism and partisanship in the profession, while it bewilders. and de- 
ceives the non-professional public. Such prefixes are justly regarded 
by the Code of Medical Ethics in the same light as patent rights and 
trade marks on surgical instruments and vials of medicine.’’ N. S. D. 


\Vv 
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The foregoing definition of the Code of Ethics was written (by request) 
by one who had much to do with its adoption and who is best known as © 
‘The Father of the American Medical Association.’’ Its publication 
seems opportune at a time when the enemies of the code are clamoring 
for its destruction and for the abrogation of those principles upon which 
the conduct of professional gentlemen has rested for many years. It is 
difficult to discuss this question dispassionately or to credit a clamorous > 
faction with purity, or with sincerity, in its motives. It is alleged that 
the code is to be improved and that burdensome restrictions are to be 
withdrawn. It is also alleged that the profession has outgrown the 
code and further pleaded that no rules or code are needed for the guid- 
ance of professional gentlemen. 

The definition at the head of this article is precise, clear, lucid; from 
the pen of one identified with the Association from its very inception; 
who, with the ripe experience of 56 years of professional life, can calmly 
review the many vicissitudes of our organization. It is therefore unne- 
cessary to discuss the code as a whole, and we shall take up only the prin- 
cipal points on which attack is made. These appear to be Sec. 4, Art. 1, 
and Sec 1, Art. 4, of that sub-division entitled ‘‘Of the Duties of Phy- 
sicians to Each Other and to the Profession at Large.’’ 

Sec. 4, Art. 1 relates to patents on instruments and appliances and to 
secret nostrums. While undoubtedly the same objection cannot be 
raised to a patent on an instrument as to the dispensing of a nostrum, 
still it does not seem clear that much advantage can be gained by a 
change. The underlying principle is undoubtedly correct. There are 
no instruments whose exclusive use is absolutely necessary, for others 
similar in construction and principle can be made to answer. While 
perfected appliances are an aid and a greater satisfaction tothe surgeon, 
it will be admitted that in the hand and mind of the operator lies the 
only possible success. No one could therefore be compelled for the 
safe conduct of his business to purchase any particular apparatus, and 
the revenue from a royalty would probably be inconsiderable. In the 
event of such a tax being of moment it would incidentally lead to a 
greater expense in procuring appliances, and on this ground alone any 
change should be discouraged. 

The abrogation of Sec. 1, Art. 4 of the code is demanded by those to 
whom all professional restrictions must be irksome. The objectionable 
portion of the section reads, ‘‘ But no one can be considered as a reg- 
ular practitioner ora fit associate in consultation, whose practice is based 
on an exclusive dogma to the rejection of the accumulated experience 
of the profession, and of the aids actually presented by anatomy, physi- 
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ology, pathology and organic chemistry.’’ The abolitionists believe 
that consultation with irregulars should be permitted, sometimes for 
the good of their patients; at others for the good of themselves, which 
most frequently is not difficult to understand. They have been suff- 
ciently numerous in the State of New York to divide the State Society, 
and to create a separate organization. It is but just to the great body 
of the profession to say that the leaders in this movement, and its 
strongest supporters, are specialists. The general practitioner through- 
out the country finds no reason for the change, and does not demand 
it. It is desired to have full liberty in consultation to meet anyone that 
the consultant judges proper, by his own standard. What, then, 1s this 
universal standard of professional fitness? ‘he answer, succinctly, is 
$, $, $! 

The proposition of consultation with one whose practice is based on 
an exclusive dogma, is so manifestly wrong as to need but little demon- . 
stration of its falsity. An honest homeopath, an honest eclectic, or any 
other ’pathist, sincerely believing and honestly doing as he believes, is 
entitled to the same respectful treatment accorded those from whose 
Opinions we may radically differ in other matters. Between such men 
and regular phvsicians there can be no consultation for the benefit of 
patient or practitioner. We are free to confess our belief that this class 
of ’pathists is small, and that by far the greater number are homeopaths 
and eclectics in name only. These men are neither sincere nor honest 
in practice or belief. Can consultation with them be justified on any 


ground save that of pecuniary gain or personal aggrandizement? The 


specialists have always been weak-kneed when questions of ethics and 
dollars conflict, and we repeat, this eager longing for progress, this 
great restlessness under a fancied incubus, will be found in their ranks 
alone. 

What need, then, for change or for revision, where there is little if 
any room for improvement? It is true there is no need for rules to 
govern gentlemen; it is equally true that laws will not govern those who 
do not merit the title. It is generally admitted that for dignity of ex- 
pression and purity of sentiment, the Code of Ethics of the American 
Medical Association stands to-day, as it has for years, a declaration of 
the principles on which we practice our profession. Long may it re- 
main unchanged and undefiled, as the simple and dignified exponent of 
what all should aim at and many honestly try to do. 
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NEW LAWS. 
No. 2. 


The following are the chapter numbers of bills—now laws—already 
noticed, that were received too late for classification in our last issue: 

Chapter CLXIII.—An Act to appropriate money to prevent the in- 
troduction of contagious diseases. Chapter CLXV.—An Act to provide 
for furnishing assistants to the Coroner of each city, or city and county 
having one hundred thousand or more inhabitants, and providing the 
mode in which such assistants shall be appointed and designated, and 
establishing the compensation and prescribing the duties of such assistants. 
Chapter CLXXVII.—An Act to regulate the sale of imitation olive oil, 
and to repeal an Act entitled ‘‘An Act to regulate the sale of olive oil,”’ 
approved March to, 1891. Chapter CLXXXII.—An Act to prevent 
compulsory prostitution of women, and the importation of Chinese or 
Japanese women for immoral purposes, and to provide penalties there- 
for. Chapter CXC.—An Act providing for the removal of human remains 
from cemeteries in cities having a population of more than five thousand 
and not exceeding one hundred thousand. Chapter CXCI.—An Actto 
regulate the disposition of the hides of cattle killed or slaughtered in 
the State of California Chapter CCIII.—An Act entitled an Act to 
regulate the practice of veterinary medicine and surgery in the State of 
California. Chapter CCXIX.—An Act to prevent the spread of con- 
tagious and infectious diseases among domestic animals. Chapter 
CCX XII —An Act to amend an Act entitled ‘‘An Act to establish a 
State Reform School for Juvenile Offenders, and to make an appropri- 
ation therefor,’’ approved March 11, 1889, by amending the title to said 
Act, and by amending sections one, four, seven, eight, nine, fourteen, 
fifteen, sixteen, seventeen, eighteen, nineteen, twenty, twenty-one, 
twenty-three, twenty-four, twenty-six, twenty-seven, twenty-eight, 
twenty-nine, and thirty thereof, and by adding three new sections thereto, 
to be numbered, respectively, sections sixteen a, sixteen b, and sixteen 
c, relating to a change in the name of the institution and the powers 
and duties of the public officers thereof, and the manner and conditions 
under which commitments may be made thereto, and of the rights and 
obligations of persons committed thereto, and of the powers and duties 
of certain public officers in connection therewith, and generally relating 
to the State School located and established under the aforesaid Act, and 


now maintained by the State of California, at Whittier, in the county of 
Los Angeles, therein. 
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THE THIRTIETH SESSION OF THE LEGISLATURE. 
7 No. 3. 

_ The thirtieth session of the Legislature that closed on March r4th 
left many measures, in which the profession were interested, in an un- 
finished condition. The following summary gives the fate of all meas- 
ures that failed to pass, or, that having run the gauntlet of both houses, 
failed to meet with the Governor’s approval. Those measures that be- 
came law have been noticed under the proper heading. 

Assembly Bill 14, providing for the appointment of a State Sanitary 
Inspector, as already noted, was refused passage. Assembly Bill 94 
(S. B. 38) appropriating money for indigent incurables passed both 
houses, but was not approved by the Governor. Assembly Bill 720 (S. 
B. 5) providing for a State building in San Francisco, but not includ- 
ing the departments of the University passed both houses, but also failed 
to obtain executive approval. Assembly Bill 242 (S. B. 234). relating 
to the departments of the University in San Francisco, followed the 
same course. Assembly Bill go (S. B. 71) preventing deception in the 
manufacture of butter and cheese, passed both houses, but was not 
signed. Senate Bill 111, relating to the sale of imitation butter only, 
remained in committee. Senate Bill 117, relating to the sale of olive 
oil failed to pass. Assembly Bill 102 (S. B. 121) increasing the salary 
of the secretary and of the medical superintendent of the Mendicino 
Asylum passed the Senate, but was dropped from the Assembly file. 
Assembly Bill 105 (S. B. 13) creating a State Board of Funeral Direc- 
tors. passed the Senate, but was refused passage in the House. Assembly 
Bill 229, relating to the pollution of water did not emerge from committee. 
Of the bills amending the Pharmacy Act, Assembly Bill 314, (S. B 306) 
as already noted, was read a first time in the House, and defeated in 
the Senate. Assembly Bill 232 (S. B. 207) the medical bill, whose fate 
has already been chronicled, was read a first time in the House. Hav- 
ing passed the Senate it was re-referred to an adverse committee and hav- 
ing there been emasculated was subsequently withdrawn by Mr. Simp- 
son. Assembly Bill 240, relating to criminal practices with children. was 
read a first time in the House. Assembly Bill 286 (S. B. 44), relating, 
to substances in water deleterious to fish, was read a first time and passed 
the Senate. | 

Assembly Bill 80 (S. B. 245) providing for the appointment of a 
health officer in unincorporated towns was stricken from the file in the 
House and did not emerge trom committee in the Senate. Assembly Bill 


203 (S. B. 182) making the San Francisco health inspectors ‘‘ practical 
plumbers,’’ was read a second time in the House and refused engross- 
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ment; the Senate Bill passed both Houses, but was not signed by the 
Governor. Senate Bill 7, providing inspectors of plumbing and drain- 
age passed both Houses, in its amended form, but was not signed by 
the Governor. Senate Bill 8, providing for Health and Market In- 
spectors took the same course. Assembly Bill 354, (S. B. 247), the 
bill that was to amend the State and the San Francisco Boards of Health 
by legislating the homeopaths and eclectics into office, passed the House, 
but was withdrawn in the Senate. Assembly Bill 361 (S. B. 368) re- 
lating tothe disposition of garbage, etc., remained in committee in both 
Houses. Assembly Bill 362 (S. B. 81) relating to the sale or use of 
opium, remained in committee in both Houses. Senate Bill 6, provid- 
ing for a State Leper Hospital passed the Senate, but was refused pass- 
age in the House. Senate Bill 59, relating to the prostitution of fe- 
males under age was withdrawn. Senate Bill 417, providing for the care 
in private institutions of inebriates, etc., was replaced by a decidedly 


vicious committee substitute, and read athird time. This substitute 
provided for the purchase by the State of a ‘‘ gold cure’’ and enabled 


the ‘institutes’ to obtain money from the counties for the treatment of 
inebriates committed. Senate Bill 388, providing for permanent ex- 
aminers for insane persons and for the proper conveyance of the in- 
sane to the asylums, passed the Senate, but remained on file in the House. 
Assembly Bill 510. providing a State home for incurables, remained in 
committee in the House. 

Assembly Bill 453, which was to compel all prescriptions to be writ- 
ten in English, did not get further than first reading. Assembly Bill 
473, providing for a tax on incomes, passed the House, but remained in 
committee in the Senate. Assembly Bill 649, to prevent the ‘‘docking’’ 


of horses’ tails, was read a first time. Assembly Bill 658, to prevent 
the poisoning of honey: by sprays used for the protection of fruit trees, 


only reached first reading. Assembly Bill 672, providing assistants for 
the Coroner of San Francisco, remained in committee. Assembly Bill 
698, providing for the proper labelling of cheese, remained in commit- 
tee. Assembly Bill 726 (S. B. 643), relating to the licensing of chil- 
dren in theatrical exhibitions, passed the House, but failed to emerge 
from committee in the Senate. Assembly Bill 733 (S. B. 662), provid- 
ing for instruction in the practical sciences in high schools, passed the 
Senate, but remained on file in the House. Assembly Bill 744 (S. B. 
687), providing instructors in physical exercise in schools of the larger 
towns, remained in committee in both houses. Senate Bill 646, forbid- 
ing the manufacture or sale of cigarettes in the State, passed the Senate 
but failed in the lower house. Assembly Bill 776 (S. B. 727), licensing 
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the dealers in or manufacturers of these abominations, remained in com- 
mittee in both houses. Senate Bill 503. abolishing the death penalty, 
was read a first time. Assembly Bill 778, abolishing the death penalty 
in cases of train wrecking, remained in committee. Senate Bill 706, 
prohibiting the marriage of first cousins, was read a first time. Assem- 
bly Bill 742 (S. B. 663), establishing county reform schools, passed 
both houses, but was not approved by the Governor. 

Of the additional bills assailing the State and the San Francisco 
Boards of Health, S. B. 629 was read a first time. A. B. 354 and A. 
B. 728 (S. B. 556), were to take the appointing power of the San Fran- 
cisco Board out of the hands of the Governor. Of these, A. B. 728 
was read a first time in the House and was refused passage in the Sen- 
ate, and A. B. 354 passed the House but remained on file in the Senate. 
A. B. 584, with the same object, was read a first time. A. B. 728, re- 
forming the board, from a political standpoint, got as far as first read- 
ing. S. B. 686, providing that only two new members of this board 
could be appointed at one time, passed the Senate. A. B. 689, aimed 
at the Vaccine Agent and the Commissioner of Immigration, was read 
a first time. Senate Bill 474, relating to the sale of liquor to minors, 
was amended in committee and read a first time. Assembly Bill 525, 
on the same subject, was read a first time. Assembly Bill 507, relating 
to the smoking of opium, was read a first time. Assembly Bill 4109, 
relating to the sale and use of opium, already noted as being very sim- 
lar to A. B. 362 (S. B. 81), was replaced on file by one of the numer- 
ous claim bills. Senate Bill 714, providing for the filling up of low 
lots, passed the Senate and reached a second reading in the House. 
Assembly Bill 785, relating to the maintenance of an action by a pri- 
vate person for a public nuisance, did not emerge from committee. 
Assembly Bill 775, relating to the pollution of water, remained in com- 
mittee. Assembly Bill 412, regulating the disposition of garbage and 
offal, already noted as identical with A. B. 366(S. B. 368), did not 
emerge from committee. Assembly Bill 671 (S. B. 678), empowering 
Boards of Supervisors in cities of more than 100,000 inhabitants to 
close cemeteries, remained in committee in both houses. A. B. 538, 
which would have accomplished the same object in a different way, was 
refused passage. Senate Bill 440, relating to false proofs in support of 
a claim for insurance, got as far as first reading file. 

The following bills have not so far been noticed, having bans intro- 


duced after our last summary. Assembly Bill 846 (S. B. 757) provides 
for the exhuming of bodies in cities of more than five thousand and not 


more than one hundred thousand inhabitants. It passed both houses 
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and was approved by the Governor. Assembly Bill 847 (S. B. 774), 
repealing an act providing for the erection of a building at San Quentin 
for the accommodation of insane prisoners, also passed both houses and 
received the Executive’s approval. 


THE NEW MEDICAL REGISTER. 


The sixth edition of the Medical Register of Physicians and Surgeons 
in the State of California, has been issued by the Board of Examiners. 
This now invaluable publication has been revised and corrected up to 
the early part of the year, and is, we believe, as accurate as it is possible 
to make such a work. The arrangement of the book has been slightly 
changed, and with advantage. The county list is now alphabetically 
arranged, the only rational way of doing it. On the other hand, in the 
Directory of Medical Colleges, Hospitals, etc., the list includes only the 
public hospitals in San Francisco, and several of the private institutions 
in that city and vicinity. If it be desirable to retain this list, it should be 
placed under the proper heading. The local directories, giving the ad- 
dresses and office hours of physicians, is still more defective than is 
desirable. This is certainly a very useful feature, and it is strange that 
more towns have not adopted its use. The list of Medical Societies 
has been arranged alphabetically, and we note one important omission, 
the California Northern District Medical Society. 

The total number of certificates issued by the Board 1s 3,417, an increase 
of 410 since the publication of the last edition. Of these, 2,101 have 
been recorded as residing in the State; 1,910 of them are in active prac- 
tice. The total number of persons legally practising medicine in the 
State is 2,739. The proportion of physicians to inhabitants, therefore, 
remaining about 1 to 520. Thenumber of illegals (143), again shows a 
decrease, this time of 64, as against 38 in the last edition. In typo- 
graphical appearance this volume is not up to the standard of former 


editions. The press-work is poor, and the paper seems to be of a lower 
grade. There are many typographical errors, though in the spelling 


of proper names this is difficult to avoid. 

In reviewing the fifth edition, we said: ‘‘It is to be regretted that in 
the production of this valuable, and, indeed, essential work, the finances 
of the Board show a considerable deficit.’” We may now repeat this 
comment, as the Board presented a deficit in the same sum, though its 
balance from the previous year, and its current income, exceed by sev- 
eral hundred dollars the income of its predecessor. The Society has, 
however, expressed itself upon the subject, and it is unlikely that this 
unpleasant feature will again occur. 
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THE MEDICAL SOCIETY OF THE STATE OF CALIFORNIA. 


Twenty-third Annual Meeting, held in San Franctsco, 
April 18, 19, 20, and 22, 1893. 
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FIRST DAY—TUESDAY, APRIL I8—MORNING SESSION. 


The Twenty-third Annual Meeting was held in B’nai B’rith Hall; the Society 
being called to order by THE PRESIDENT. 


Address of Welcome.—C. G. KENYON, Chairman of the Committee of Ar- 
rangements, said: On behalf of the profession of San Francisco, on behalf of 
our honored President and your Committee of Arrangements—who have been 
earnestly engaged in making this the twenty-third annual meeting a complete 
success—I extend to you a heartfelt and cordial greeting, and bid you welcome 
to this occasion. It has been said, and often repeated, that while all else ad- 
vances, the profession to which we belong stands still. Base calumny—founded 
on ignorance of the most common facts. In Preventive Medicine, in Sanita- 
tion, in Therapeutics, in Gynecology, in Aseptic and Antiseptic procedures, 
great and substantial progress has been made, and we may safely assert that at 
no time in the history of medicine and surgery has greater activity been shown 
in research for new and better means and methods to alleviate the ailments of suf- 
fering humanity than at the present time. Witness the active interest shown in 
the Local, State, Inter-State, National, and International Associations—in Public 
Health Bodies. Our presence here this morning is a striking refutation of the 
charge of non-progressiveness. In deference to a well established sentiment 
entertained by some members towards sectionalizing our work, we have en- 
deavored to arrange reports and papers bearing on similar subjects, at the same 
session. We have arranged to make this a business meeting, holding with the 
President that those who attend these annual sessions, coming perhaps many 
miles to do so, are entitled to the whole time for professional work. The 
speaker concluded by inviting the visitors to inspect the various hospitals, where 
they might feel assured of a hearty welcome. 


Annual Address.—The Annual Address (published at p. 233) was then read by 
the President, W. EK. TAYLOR, of San Francisco. 

DR. WASHINGTON AYER, of San Francisco, said: Regarding expert testi- 
mony. A few days ago I was invited into the office of an attorney, and a long 
hypothetical question was submitted to me. After it was digested for a few 
moments, I was asked: ‘‘Under such circumstances would you say that the 
party was guilty morally, or legally, for the act commited?’’ I said, ‘‘ Most 
certainly I should.’? That was not the answer they expected they would get. 
I said whenever. a person knew what he or she was doing at the time the act 
was committed, and remembered distinctly what that act was after it was com- 
mitted, they were responsible in a general way. There might be some palliat- 
ing circumstances, as when one felt, or was actually in danger of great bodily 
harm, then in self-defense I should say they were not morally responsible. A 
person might ina fit of drunkenness commit a crime. Drunkenness itself would 
ordinarily be an offence. A person becomes drunk by drinking, and he knows 
what heis drmking. Still one might be induced to drink excessively and com- 
mit an act of violence which would not be in accordance with his own volition, 
but it would be in consequence of being made delirious through the design of 
another person. In that case the party would not be held responsible. The 
attorney then said, ‘‘ Well, I do not think that with your views of. responsi- 
bility we had better use you as a witness.”’ 

Dr. Ll. C. LANE, of San Francisco: I have been greatly pleased with the sen- 
timents which are contained in the President’s address. It is remarkable for its 
boldness. He has taken his lance in his hands, and has met many of the ene- 
mies with which we are continuously confronted, and I think the address deserves 
more than usual commendation on that account. There are several points in it, 
to one of which Dr. Ayer has referred. I will mention another, in regard to 
foreign graduates, that I think deserves special attention and consideration, and 
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is a proper one for action upon the part of this body. As the President says, 
the probabilities are that if any person on this floor were to go abroad—say to 
France—and commence the practice of medicine, it would be but a few days 
before he would find himself before a court, and but a few more before he would 
be within the walls of a prison. The same is also true of the great German 
Empire. Now, the graduates of these institutions come to us in many cases 
without any examination. I think it eminently proper that some action should 
be taken to protect ourselves, and we should compel these people to submit to 
the same rules and regulations to which they compel us to submit. 

Dr. M. REGENSBURGER, of San Francisco: I would like to correct an error 
that has crept into the address with regard to the curriculum. The Board of 
Examiners has stood by the law of three years ago, that we should admit none 
but graduates who have taken a three years’ course. We have admitted none 
but three-year graduates. | 


AFTERNOON SESSION. 


Committee on Medical Topography, Meteorology, Endemics and Epidemics. 
Cc. A. RUGGLES, of Stockton, the Chairman of the Committee, said he had 
taken for his subject, ‘‘The Communicability of Disease and its Prevention.” 
Forty years ago, when listening to lectures delivered by Prof. Alonzo Clark, he 
remembered the effort made to impress upon the student that disease was due 
to the presence of a something as yet unrecognized, or differentiated, but pres- 
sent, the passage of which from the sick to the well produced disease. The 
researches of bacteriologists, and the investigations of the microscope had now 
demonstrated the particulate something, and the germ theory of disease was no 
longer a theory, but an established fact. He proposed to base his paper on 
three propositions: (1) The communicability of germ diseases. (2) The sani- 
tary axiom, that if communicable they are preventable. (3) The ignorance 
of the public. (4) Our duty. He believed it was generally admitted that con- 
sumption was a germ disease, and, therefore, communicable. If so, the mon- 
strous extent of its ravages demanded consideration. It was estimated that 
150,000 persons died each year in the United States, or that one-sixth of all 
deaths is due to this disease. In California, during the past year, there were 
2,304 victims, in an estimated population of I,250,000, and 500 more than the 
previous year in the same population. This was a disease the pathology of 
which was well understood, and it could be prevented if the public would only 
know it. These facts were equally true of diphtheria, typhoid fever, and 
cholera, the first of which had caused 669 deaths in California during the past 
year. The great obstacle in the way of prevention of these diseases, was the 
ignorance of the public, for when measures undertaken for the prevention of 
disease, and the protection of the people, were opposed by those whom it was 
intended to benefit, there was very little encouragement to the sanitary officials. 
How to instruct the public was a difficult question, but he believed that more 
could be done by the personal influence of members of the profession, amongst 
their patients, than by any other means. There were two conditions necessary 
for the propagation of disease. (1) The seed; (2) The congenial soil. The 
seeds were almost* universal, and so difficult to avoid that the best method was 
to maintain such a standard of bodily health that each individual would present 
a high degree of resistance. Diphtheria and tuberculosis were infectious 
through the material expectorated, and typhoid fever and cholera through the 
intestinal discharges. It was only necessary to destroy, or to disinfect, the me- 
dium to prevent the disease; and these cardinal facts were all that the public 
had to learn. Referring to that portion of his subject under the head of ‘‘ En- 
demics and Epidemics,’’ he found that during the past year, with the exception 
of /a grippe, there had been nothing of that character in the State. There had 
oes some cases of small-pox, but the disease had been controiled in every in- 
stance, : 

DR. WALTER LINDLEY, of Los Angeles: There is one point, ‘a little outside 
the paper, but which comes under the subject, and that should be brought be- 
fore this Society. . It is in regard to a place that has been developed within the 
last few years, that I feel is particularly advantageous for those suffering from 
consumption. That place is Indio, down below the sea level, on our own des- 
ert in California. I heard Dr. Ruggles say, last evening, there was no place 
for a quarantine hospital between Yuma and Banning. I think Indio is one of 

the most remarkable places on the American continent for the isolation of cases 
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of consumption, and I should think it would be equally good for cases of choi- 
era. Theoretically I have thought of that place for a great many years, and | 
think the people of San Francisco have appreciated it more than have we in 
Los Angelesand Southern California. I know they have been sending patients 
there, while we have kept them in the orange belt. My bookkeeper had con- 
tracted consumption to which he was already predisposed. He had been suffer- 
ing from sweats and constant cough, and I advised that he should retire from 
active work. He went to Indio and returned in a few weeks ready to assume his 
duties, and to-day he is a man of average health, ready to go on with business. 
I wish we could have a really scientific investigation of that location, with re- 
gard to meteorology and atmospheric conditions, for I believe Indio is going to 
prove the haven for all our patients. | 

Dr. WASHINGTON AYER, of San Francisco: With regard to Lower California, 
I have had several patients whom that locality has greatly benefitted. I would 
specially mention a district situated about forty miles from La Paz, in the Tri- 
umpho Mining District, as being favorable to consumption. 

Dr. E. B. ROBERTSON, of Jackson: With regard to quarantining at our ports 
of entry, in the United States, it is going to be wholly impossible to keep out 
cholera while we are admitting rags, and other things that are to be exhibited 
at the Columbian exposition at Chicago. If we are going to admit the products. 
of the various foreign nations, 1t will be impossible to do so without admitting 
the cholera. We might as well admit the emigrants as to attempt to import 
goods for exhibition at Chicago. He believed quarantine was impossible unless 
we wanted to break up the Columbian Exposition. Referring to the paper, he 
could not understand how cholera, that depended on a bacillus, could be pro- 
duced by fear. 

DR. RUGGLES, in replying, said he had not stated that fear was a cause of 
cholera, but there was nothing more depressing in its influence than fear, and 
nothing more congenial to the development of the seed when once planted. 
He agreed with Dr. Lindley, as to Indio being a good place for consumptives, 
but he had noticed the same carelessness there as elsewhere. 


Committee on Medical and Surgical Diseases of Children.—H. M. Ponp, 
of St. Helena, the chairman of the committee, took as his subject one of those 
perplexing problems that are from time to time encountered—‘“‘Diphtheria or 
Scarlatina, which?” During the summer and fall of 1892, diphtheria had pre- 
vailed in and about St. Helena. On September 15, he had been called to see J. 
K , the father of a family of three children. There was no doubt as to the 
diagnosis of diphtheria, the characteristic odor as well as the presence of the 
membrane being positive. On hearing it the wife remarked that she wondered 
whether the children had had it, as they all had sore throats. An examination 
of the throats showed that it was very likely that they had had a mild attack 
of Giphtheria, and the subsequent occurrence of the disease amongst the chil- 
dren of a neighbor, with whom they had played when ill, confirmed this opin- 
ion. On the 19th the mother complained of sore throat and an uncomfortable 
feeling about the stomach. The throat showed the grey irregular films that 
soon became membranes, and the diagnosis of diphtheria was made. The next 
day, about 36 hours after the first throat symptoms, a perfect scarlatinous rash 
had developed. The membranous process developed in the throat, but not to 
the extent that it had inthe husband. Recovery was prompt and was succeeded 
by desquamation extending over the entire body. The carelessness already 
alluded to in connection with the children, was as marked with the mother, yet 
though she went down town frequently when desquamation was actively in 
progress, no other case of scarlatina appeared in town for over five months, and 
none that could be traced to that case. The case of the husband was evidently 
diphtheria, and that of the mother would have been classed as scarlatina, but 
for the antecedent case of diphtheria. The point for determination was the 
precise nature.of the disease in the mother’s case. In children’s diseases he 
wished to lay particular stress on the necessity of administering medicine fre- 
quently and in small doses. This, while true in general, was particularly so in 
children. In diphtheria he regarded it as the szwe gua non of success. Tincture 
of iron in 5—6 drop doses every 15 to 30 minutes will cure curable cases, 
when 30 drop doses every 3 hours may be of no avail. He had been very thor- 
oughly impressed with this in a personal experience in his own family. He 

found that he made headway when he insisted on frequent dosing and lost 
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ground when he allowed the medicine time to go by. In cholera infantum and | 
in the green diarrhea of children, this was also true, and these points, though 
apparently simple, were worth bearing in mind. Another point of great im- 
portance was the making medicine palatable. The profession owes a large 
debt of gratitude to Caswell, Massey & Co., the makers of the beautiful little 
quinine chocolates which robbed quinine of all its terrors. In dealing with 
children the doctor should always remember that they were keen observers and 
reasoned more acutely than we often supposed. 

Dr. K. B. ROBERTSON, of Jackson, said he desired to offer some very brief 
remarks regarding the diagnosis of diphtheria. He had known practitioners 
to treat tonsilitis as diphtheria, pronounce it such, and receive great lauda- 
tion, when in fact there was no diphtheria about it. He had also known piysi- ~ 
cians to say, that in twenty years’ practice they had never lost a case of diph- 
theria. He regarded diphtheria as consisting in the death of the mucous mem- 
brane. It was not an exudation. Iu all cases of diphtheria there is a peculiar 
gangrenous odor. In tonsilitis and in scarlatina this odor is absent; although 
in the malignant form of the latter an odor is noticeable, but it is different 
from that of diphtheria. The treatment he pursued was as follows, the patient 
being a child four years of age: After preliminary purgation with calomel and 
rhubarb he ordered a mixture of 3 drops of pure bromine, 3 drachmis of alco- 
hol, one-half ounce of compound syrup of squiils, and syrup of wild cherry 
sufficient to make two ounces. Dose, a teaspoonful every four hours, alternat- | 
ing with local applications applied to the diphtheritic patches with a camel’s 
hair brush, also every four hours. Within 48 hours the diphtheritic patches 
will often become detached ; if not he did not attempt to remove them. 


Committee on, Medical Jurisprudence.—W. S. THORNE, of San Francisco, 
said that at a late hour, and in place of the chairman of the committee, he had 
been asked to prepare a report on this subject. He believed that medical 
thought, medical teaching and medical service had become more and more a 
necessity 11 the social organization. ‘There was perhaps no duty, that the physi- 
clan was called on to perform, more trying than that of giving expert testimony 
in court. Here we might often behold the realization of the ancient adage 
that ‘‘a fool may ask more questions than a wise man can answer.’’ An at- 
torney who had carefully prepared himself for the case subjected the medical wit- 
ness to an inquisition, beside which the ordeal of the green room fades into in- 
significance. No medical witness who valued his reputation should appear as 
an expert without careful preparation. As aremedy for this condition of affairs 
he suggested the formation of three or four districts in the State, for each of 
which a comlissioner was to be appointed. ‘These men were to be nominated 
by the Board of Examiners and appointed by the Governor, and they should 
be paid mileage and a per diem when actually engaged in the service of the 
State. In this manner it might be possible to prevent it degenerating into a 
nest for political parasites. An interesting field of study was furnished by the 
difference between the.cost of a legal opinion and of a medical opinion. Legal 
fees were, as a rule, proportioned to the amount of money or the gravity of the 
interests involved. The speaker then cited two cases, in one of which the 
lawyer gave an opinion on the legal rights of children, the result of the co- 
habitation of a supposed uncle and niece, charging and receiving $2,500. In 
the other an old lady is thrown from a railway carriage, sustaining a variety of 
injuries. A medical opinion is sought by the company about to be made de- 
fendants and its rendering demands an exhaustive examination and much re- 
search. For this service a bill for $50 is presented and the company’s ad- 
justor thinks that $10 would bea fair charge. The disparity between medi- 
cal and legal fees was painfully apparent. While legal fees sometimes reached 
5100,000, a medical fee of $500 was regarded by the laity as very large. It 
was within the recollection of all that a San Francisco judge had recently cut 
down a medical fee [Dr. C. N. Ellinwood’s of $30,000] $20,000, though the 
fee was concurred in by all the heirs and executors, while the judge admitted 
that he was quite ignorant of the value of medical services. It wasthe speaker’s 
celiberate and honest belief that medical fees were altogether too low. The 
inedical man’s education required more time, and cost more money, than that 
oi the lawyer, while his remuneration was far less. These defects can only be 


remedied by higher education and a higher appreciation by an intelligent pub- 
lic of the value of medical services. 
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Committee on State Medicine, Hygiene, and Adulteration of Foods and 
Drugs.—WINSLOW ANDERSON, of San Francisco, the chairman of the com- 
mittee, presented a lengthy report. He said that this subject was perhaps 
one of the least considered in the whole range of medicine. Investigation had 
convinced him that we did not pay enough attention toit. The U. S. experts 
stated that one-seventh of the food supply of the country was adulterated, and 
there was little doubt that this was an under estimate rather than an exaggera- 
tion. This gigantic fraud represented in money, annually, $700,000,000. He 
would not refer to patent medicines, but would confine himself solely to foods. 
The following articles of food were then taken up and shown to be adulterated, 
often with substances that were positively injurious: Flour and bread, yeast 
powder, coffee, tea, much of which was simply used once, then dried and again 
prepared for the market; butter, which often was quite innocent of cream; lard 
and cheese, which in the same way were ignorant of the usual components of these 
substances. Sugar was simply weakened in strength by the addition of inert 
substances, and this process was evidently increasing as the sweetening power 
of sugar appeared to decrease year by year. Chocolate and cocoa were also 
adulterated by inert substances. Beer was made from many things and much 
that was sold was highly injurious, the profit being increased to 10,000 per cent. 
Wines of all kinds were largely sophisticated and the pure wines of California 
were being shipped back to France to return here with foreign labels as the 
genuine imported article. Many other articles were then taken up and dis- 
cussed at length. Referring to milk, the speaker said that to its adulteration 
was largely due the high mortality of artificially fed babies in large cities. To 
obviate this and to bring the cow’s milk more nearly to the standard of human 
milk, he recommended the following process: (1) Boil the milk. (2) Skim off 
the top film of indigestible serum albumin. (3) Always keep milk in glass or 
earthen ware vessels. (4) To prepare for use add Io per cent. of lime water 
and 25 per cent. of boiled water, more or less, according to the age of the child, 
and 30 grains of lactose to each ounce of milk. By these steps you have ster- 
ilized your milk and have obtained a product that very closely resembles human 
milk. The paper concluded with a review of the various impurities to which 
milk was exposed, including those from pathological changes in the animal 
furnishing the fluid. 

Dr. H. S. ORME, of Los Angeles, said he would like to call attention to one 
point in this report, and that was with regard to a State Analyst. We should 
have all the mineral waters of the State analyzed and the matter of pure 
food particularly should be looked into. In his annual address as President 
in 1878, he had devoted considerable space and time to this one matter, and it 
had gone on until now and nothing had been done about it. No one who has 
not had his attention called to this question of adulteration of food, would know 


to what extent it is carried. There is to-day more California wine used in New 
York city than we export. 


Committee on Publication.x—Wmn. F. CHENEY, of San Francisco, chairman of 
the committee, whose report had already appeared in connection with the an- 
nual volume of transactions, said the work of the committee was aiready in 
evidence before the Society. The expense of publishing the transactions was 
$581.25, of which $526.25 was expended in printing, and $55.00 in postage. 


The Keeley Cure of Alecoholism.—J. W. ROBERTSON, of San Francisco, 
read a paper upon this subject. Hesaid: Popular attention had been so pet- 
sistently directed to the system of treatment formulated by Keeley and de- 
scribed as the ‘‘Bichloride of Gold Cure,’’ and which had been so shrouded 11 
niystery; that the profession :.ianifested a certain curiosity as’ to the details and 
particularly regarding the composition of the preparations administered. Some 
understanding of the latter was very desirable, especially in view of the acc!- 
dents following the treatment and directly traceable to it. Among these are 
collapses, mental and physical, so that it would seem that some expose of tlie 
system was desirable. On arrival at the institution the patient isexamined and 
an opinion given as to the prospects of his case and the duration of treatment. 
He is told that he can have all the liquor that he desires, but that it must be 
furnished by the superintendent. He is informed that nausea will certainly 
follow the continued indulgence in stimulants, and this result is achieved by 
the addition of small doses of apomorphine to the liquor. If patients are uuu- 
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sually refractory, the drug is sometimes given hypodermically. The so-called 
bichloride of gold injections are administered four times daily, the patients 
forming in line and passing before the operator, who administers the injection. 
Strvchnine is the basis of this remedy, which is a solution of the nitrate, in 
water (1:200) discolored with a small quantity of permanganate of, potash. 
With this is often mixed a solution of chloride of gold and soda, 2 grains to I 
ounce of water. One-fortieth of a grain is injected four times a day. In addi- 
tion there is given for internal administration, a mixture, the basis of which is 
the extract of red cinchona. Several formule have been published, and it is 
likely that Keeley has varied it from time to time in order to confuse investi- 
gators. The two following fairly represent the basis of his tonic: 


kK. Aur. et Sod. Chlorid._--gr. 12 Kk. Aur. et Sod. Chlor. .---gr. 30 


Strychnin. Nitrat...----gr. 1 Strycn. INvret. ------.. gr. 4 
Atropin. Sulph.---- --- gr. 4 Atropin. Sulph. -_------ or. 1 
Atimon, Mar... ..- -..- ger. 6 SIP COTE, one cen 2h ae 2 
i ees ee Oe ee ger, I - Ext. Cinchon. Fl. gs..--- 4 16—M. 
Hy drastinin-------~--- . * S.—One teaspoonful for a dose. 
(vCerin... 26-5. eT 
Ext. Cinchon. Co. Fl.---% 3 
Ext. Coc. Erythrox. FI. - I 
Ay Pe eas ole eke ™—M 

S.—One teaspoonful every 2 hours. 


The speaker in conclusion said: If time proves that the Keeley system does 
possess some eminent merit, do not compare this with inhibitory influences. 
We are beginning to recognize the value of suggestion, hypnotic we call it, and 
this feature of the cure may have a restraining influence on some. Take away 
the mystery—expose the bichloride treatment to the search of light and truth 
and the value of the cure has departed. Keeley has no specific—no secret 
further than the secret of humbug—and if he made known his ‘‘cure’’ it would 
fall to pieces as do bones long entombed when exposed to air. 

Dr. G. F. SHIELS, of San Francisco, said: It would appear in this most elo- 
quent exposition of the Keely quackery that Dr. Robertson has found the so- 
lution, and that the patient is subjected to hypnotism. There can be little or 
no doubt that that is the real trouble underlying this quackery. The danger to 
be apprehended in the use of it outside would be that the user might drift into 
the quackery used by the Keeley Institute. Even among scientific and consci- 
entious users of this method, the danger seems to beto use it too much with the 
sense of mystery. If they would pick up the matter clearly, and place it upon 
a broad, scientific basis, they would be less liable to view it in a mysterious 
manner as a therapeutic agent. There is something about it that seems to in- 
volve charlatanism, and it crops up again in this Keeley cure. I think we owe 
a vote of thanks to Dr. Robertson for bringing this matter so thoroughly before 
us, and showing how the two things fit in together—the Keeley practice and 
hypnotism. You may suggestively hypnotize a person by surroundings, with- 
out even thesuggestion of words. The presence of associates, aud the boasting 
of fellow-inmates of the Institution, all help to hypnotize the individual. The 
appetite for alcohol will always be a subjective thing. The appetite in the in- 
dividual will be subjective to himself. If he be sufficiently ready for sugges- 
tion, you may change his subjective desire into a subjective non-desire, by act- 
ing upon him by suggestion. With regard to applying this treatment, is it not 
possible that the medical profession outside may use this method? Not by tell- 
ing them not to drink so much, but by giving them more moral lessons than 
they have hitherto done. At the last session I suggested that there was but one 
way to cure this habit, and that was by a moral atmosphere surrounding the 
individual, and that made the habit subject to the will of the individual. There 
is a certain power in moral suggestion over the individual to do everything, and 
amoung those things that he may do wrong, is drinking. 

Dr. E. N. Foote, of Lockford: In going into this operation of curing, I 
think we ought to have an institution like an asylum, and gather them all in 
aud keep them there. I assure you that it is the firm will of the individual 
that will keep men from drinking. Those who have turned from the habit of 
drinking intoxicating liquors are like those who have returned from the regions 
of Pluto. ‘They are sufficiently imbued with hope, but not certain of the effect 
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of reform. The best hypnotism that I know of in the world is kind, good ad- 
vice, especially from women. If they have a brother or a father who is in the 
habit of using intoxicating drink, let them go kindly to them and make them 
feel that their heart yearns deeply for them. I consider American people the 
worst humbugged people in the world, and I consider hypnotism one of the 
grandest of humbugs. 

Dr. C. J. KENYON, of San Francisco: It strikes me that the subject under 
discussion in the last paper is rather a ticklish one for the medical profession to 
take hold of. In the first\place, there have been a number of cures produced 
by the Keeley treatment that we cannot cry down. We are all cognizant of 


patients, whom we have failed to cure, going to that place and returning and 


sinning no more. It occurred to me while hearing the paper read that we 
practice a ceriain amount of deception every day. For instance, after prescrib- 
ing for a patient, if we should say ‘There is so much aconite, and so much 
digitalis, etc.,’’ I think the benefits that we would derive would be greatly les- 
sened. That these people who are practising the Keeley cure are practising 
deception, goes without saying. If we are going to promote the good of our 
fellow creatures, we certainly cannot upbraid them for the good they have 
done. Iam frank to confess that, so far as I am concerned, though their ways 
may be crooked, they are doing a great deal of good. I can point to many 
people in business and society, who were lost and disgraced, that have gone to 
those institutions and have returned, and are now leading lives of sobriety and 
usefulness. 

Dr. M. REGENSBURGER, of San Francisco, said: If mystery is a part of ther- 
apeutics, why not adopt it? I agree with Dr. Kenyon, and I think that our 
profession is more or less mystery right through, while experience has taught 
us that in many instances where the patient does not know what he 1s getting, 
he progresses better than where he does know. We are all aware, for instance, 
that water injected hypodermically has often the same effect as morphine. I 
have injected water hypodermically for three weeks and the patient thought he 
was getting morphine and obtaining great relief from the injection.' I know of 
dozens of young men in San Francisco that were going on toruin. Whether 
they have been cured by hypnotism or chloride of gold, or whatever it is, there 
is no reason why the medical profession should not be liberal enough to apply 
the effects of this cure, and I think that whenever we do so, and recommend it 
to the medical profession, and condemn these cures less, the more laudable it 
would be for the profession in general. 

DR. WASHINGTON AYER, Of San Francisco, said he was delighted to hear a 
doctor speak in that wav. The gentleman who opened the discussion adinits 
that there is something like hypnotism in the method. I have witnessed ina 
great number of cases the benefits of this Keeley cure. If the case yield 
through medication alone, or if it yield through hypnotism, it matters not. 
Our great purpose, our great aim in life is to relieve human suffering, no mat- 
ter how it comes. If it is hypnotism and we raise our voice against the prac- 
tice used in these institutions, our verdicts will reach the ear and the mind of 


those who have been benefitted, and they may be injured by the discussion. 


The subtle influences of mind over mind are such at the present time that we 
should be very watchful of its influence upon those with whom we come in 
contact. Hypnotism being admitted as a fact, not universally, but by the 
learned members of the profession, it becomes quite necessary in cases of for- 
ensic medicine that we should exercise very great care in giving an opinion as 
to the criminality of an act of a person while laboring under a hypnotic influ- 
ence. We cannot say, to what extent the associated relations of life make us 
more or less hypnotized. Fromi my own observations, I am certainly in favor 
of encouraging the Keeley cure. 

DR. J. T. HARRIS, of Gridley, said he had had friends who were unfortun- 
ately in the habit of drinking and who said they could not quit. Here came 
Keeley who said he hada remedy and a cure for it. He tells them at a certain 
time they will be sick, and he gives them something and they do get sick, and 
it establishes an idea that there is somethin g in his treatment, and it establishes 
in that class of young men a progressive improvement of will. -power until it 
confirms the man’s hope that he is able to quit. He did not believe it was the 
power of the drug used, but the power of mind over mind. The man was in- 
stilled with the idea that he was improving, and that it was this medicine that 
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was doing it There are plenty of men that drink that believe it is a disease, 
and believe that medicine must, be used to cure it. Keeley instilled into their 
minds the idea that he had acure. As far as the speaker’s knowledge went it 
has been people who have had somewhat of a bright future before them that 
have been cured, while on the other hand he had known those that had noth- 
ing before them and nothing to live for, fail to improve and gradually become 
worse. He believed it was worth the experiment. 

THE PRESIDENT: Iam very much surprised at the tone of this discussion. 
I think you are all recommending a quack theory. If these men have any 
system or anything that is worth knowing, and they could give it tothe world, 
but do not they should be condemned. They profess to be medical men: if 
they are not such, for God’s sake do not recommend anybody to go to them. 

Dr. AYER: Iam surprised that the President should express himself so for- 
cibly, but when we see good that has been accomplished, shall we prevent: peo- 
ple from accomplishing good? If we see some one whois naked, and a good 
Samaritan comes along, shall_we say, ‘‘Donot clothe such a person! He is 
not worthy to be clothed!’ If a person receives relief from suffering, let us at 
least be charitable enough to say, ‘‘ Receive the good that is being done to 
you.’’ I do not care whether the world is considering that I am advertising it 
or not. So far as I know, my observation is that great good bas been accom- 
plished in many cases. Whether it will last through life, | know not; but in 
one case I know that more than fifteen months’ sobriety has followed with 
these people, and they have been engaged iu business and respectable; and I 
say that when any institution effects a large moral reform, that we should not 
decry it, even if we are a body of medical gentlemen. 

DR. ROBERTSON, in replying, said: I do not wish to be understood by the 
medical profession that the whole process of the Keeley cure is one of hypnot- 
ism. The cure consists in a month’s rest, in medicines administered, and in 
medicines injected. There is no nerve tonic so powerful as strychnine, and 
when the patients leave the Keeley cure they are very much stronger mentally 
and phvsically. They are better able to resist their appetite. At the same time 
their surroundings are such, as Dr. Shiels very properly said, as tostrongly hyp- 
notize them. Speaking of the Keeley cure, there are certain dangers. It has 
been recognized that a great many who go through this treatment are wrecked 
nientally; that they die either during the course of treatment or soon after- 
wards. This cannot be questioned. A bill was proposed, I believe, in the Leg- 
islature for the purchase of the Keeley secret. I believe that Keeley has no 
secret to be purchased. The treatment can be had only at the Keeley Insti- 
tutes, and for about $200. I repeat, however, that dipsomania cannot be cured 
by the Keeley treatment, or by any other. We all know that there are dipso- 
maniacs, who constantly fall back into the old habit. Onthe other hand, I have 
seen cases where they have been drinking twenty or thirty years, and when they 
truly want to be reformed, they can be. But they can be almost, if not quite, 
as well reformed outside as inside the Keeley Institute. I desire to repeat, that 
Keeley possesses no secret that cannot be administered outside as well as inside 
his institution. 


EVENING SESSION. 


Statistics in Refraction.—W. F. SourTHARD, of San Francisco, read a paper 
upon this subject. He said he had given in detail the result of examination of 
a large number of cases of errors of refraction (over 648 individuals), tabulated 
in form for easy reference. Errors of refraction were being discussed, not only 
in medical journals and among specialists, but the public generally are becom- 
ing interested by the number of articles written. It is a well-known fact that at 
the present day a large percentage of disturbances of the nervous system are 
caused by variations in the eve—generally hypermetropia. The great and grow- 
ing need for reform lies in taking up the subject, and its connection with school 
children. [The speaker here exhibited charts of 1286 eyes of patients examined, 
which on careful examination would, he believed, be proved to have great clini- 
cal value.] The total number of eyes examined between the ages of 5 and Io years 
is 103, increasing rapidly up to the fifteen and twenty year group, when it is at its 
highest per cent., then decreasing. It is noticeable, that more than one-half 
of the total number are between the ages of ten and twenty-five, at a time 
when the greatest amount of use is thrown upon the eyes. At about the age of 
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ten years they reach the grammar school, and from that up to twenty-five years 


an enormous amount of work is thrown upon this organ Latent errors of 


vision are being developed. The total number of cases of hypermietropia are 
756, or over 58 per cent., and of these over one-half fall between those ages. 

These people who have hypermetropia have a continual use of the muscle of 
accommodation, from the time they awake until they go to sleep. There is 
not a moment that the hypermetropic eye is not in activity. We know that 
if the hypermetropia is not too great (one or two dioptrics), they will fully over- 
come it without complaining, until they arrive at the age of fifteen or twenty 
years; then the muscle of accommodation becomes exhausted, and various de- 
fects of the nervous system are apt to be developed, such as headache and mus- 
cular twitching about the eyes. It is significant that the number of myopic 
eyes is but t11; only 8 percent. of the whole number, It is now a well accepted 
fact that myopia is a product of civilization, and the percentage of myopic eyes 
is largest at the older centres. of civilization. In Germany there are schools 
where over 70 per cent. of the students are myopic. In London it is less, and 
as we come to New York, Chicago, and the West, it decreases, until in my own 
investigation I find only about 8 per cent. The next variety is astigmatism, of 
which I have 419, or 32 percent. The largest percentage, or more than one- 
half of these have been found between the ages of ten and twenty-five years. 

The greatest physical disturbances are not found in those having the highest 
degree of error; because, in those high degrees, there will be less effort of nature 
to correct its errors. Itis in small errors that we have the greatest amount of 
disturbances, and the peculiar nervous effects accoinpanying it. In conclusion, 
the speaker said over 60 per cent. of these patients were corrected with a glass 
that ran in the range of about three-quarters of a dioptric. The fact that so 
many patients complain of these disturbances, headaches, sleeplessness, etc., 
aud yet are able to see, is generally puzzling to them, 734 having what is com- 
monly called normal vision. Still that is no proof that they were not very 
seriovsly inconvenienced by their errors of refraction, which he was aware was 
the case. : 

Dr. W. E. BRIGGS, of Sacramento, said: Dr. Southard’s paper discusses 
anomalies which give rise to a great variety of important disturbances, both of 
the eyes and of the general nervous system. These troubles are often obscure 
and require great care in detecting their cause. Errors of refraction are the 
most common, the most important, and often the most difficult to deal with 
that come under the care of the oculist. We frequently see patients who have 
spent half a lifetime of suffering from nervous symptoms that are promptly 
cured by the adjustment of glasses correcting some condition of ametropia. 
One evil result of the uncorrected errors of refraction is strabismus. ‘The com- 
mon cause of strabismus is hypermetropia. If the error of refraction, the 
hypermetropia, is corrected before the strabismus becomes prominent, the con- 
vergence of the eye would become corrected, the vision in that eye would be 
saved, and the necessity of an operation in the future generally avoided. This 
is of great importance to every parent who has a child with this tendency. 
Every specialist has these cases, and frequently by adjusting glasses when the 
child’s eye begins to converge, the trouble will be corrected, and upon taking 
the glasses off, the eye will very often converge again, showing that if glasses 
were left off permanently, the eye would become convergent. In nearly all 
such cases, vision will be lost, and after a few years the child will be practically 
blind in one eye. The subject is of such vast importance that I say every 
practitioner should recognize it, and if in his practice he sees children with a 
tendency in early life to convergence he should have the error upon which con- 
vergence depends corrected. : 

Dr. K. PIscHL, of San Francisco, gave some figures, the result of examina- 
tion for errors in refraction in the High School of San Francisco. He stated 
that he found those affected to number about 8 per cent., which was very small 
compared with older countries. In Germany, for instance, it would certainly 
be found to be 45 per cent. One very important cause of the low percentage 
was that the general health of the school children here was much better thai 
that of Germany. This was due to better food and better hygienic conditions. 


Abuse of Atropine.—K. PiscHL, of San Francisco, in a paper with this 
title, said that the medical student is so impressed with the excellencies of atro- 
pine, that when he enters upon practice he is apt to use it far too often. Atro- 
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pine was used for diagnostic and therapeutic purposes. Now that cocaine and 
homatropine were available, it was no longer necessary to impair a man’s vision 
for nearly a week, when we can obtain the same results and cause them to dis- 
appear over night. The use of atropine in acute inflammation of the eyeball 
was altogether too frequent. The specialist saw too frequently cases of absolute 
glaucoma, that could have been saved by the timely use of eserine. To these 
cases atropine was poison. In corneal troubles, atropine should be instilled 
only when there is danger of the inflammation affecting the iris. In keratitis 
and interstitial keratitis, and even in ulceration, atropine was often harmful, and 
the speaker had abandoned its use more and more for eserine. Slight injuries 
to the cornea did not require atropine with its prolonged and disabling effects. 
Even in iritis, atropine should be used very moderately, especially when it has 
no effect on the pupil. In conclusion, the speaker said that whenever one was 
in doubt whether or not to instil atropine, it was best to give the patient the 
benefit of the doubt. 


Enlargement of the Pharyngeal Tonsil and the Importance of its Early 
Recognition by the General Practitioner.—A. BARKAN, of San Francisco, 
read a paper upon this subject. He said: Many members of the medical pro- 
fession had of late turned up their noses at rhinology and its devotees. Appli- 
cations of various kinds to the nasal cavity, and numerous operations in that 
region, had led practitioners to question the necessity of these procedures. The 
discovery of cocaine and the consequent possibility of more thorough examin- 
ation had altered this view, and the possibilitv of relieving many troubles of 
reflex origin, as asthma and nasal cough, as well as those depending directly on 
mechanical obstruction, was now a certainty. The discovery of the third or 
pharyngeal tonsil, by Luscka, in 1868, marked an epoch in these affections. 
‘The speaker then described at length the symptoms produced by enlargement 
of this gland, together with its far-reaching effects. The combination of mouth 
breathing, dull voice, impaired hearing, enlarged faucial tonsils, with, perhaps, 
pharyngeal granulations, always means enlargement of the pharyngeal tonsil. 
If an examination be made with the finger, it feels as if the tip were amongst 
earth worms, or in a bowl of mush. A conclusive testis the use of the vaseline 
spray. In the healthy nasal cavity, when the spray is introduced into one nos- 
tril a cloud immediately issues from the other. When the pharynx is blocked 
up by the adenoid growth, this cannot take place. For the removal of these 
srowths he preferred Gottstein’s improved curette to any other method, or in- 
strument. The operation could usually be performed without an anesthetic and 
at one sitting. With the curette, no harm was likely to occur to neighboring 
structures, and that was one of the principal advantages of this particular in- 
strument. [Several instruments were here exhibited, as well as drawings of the 
parts concerned in the disease, and in the operation. . The speaker concluded 
by reporting two cases, and giving a tabulated summary of the subsequent pro- 
gress of the 180 cases upon which he had operated. 

Dr. W. E. BRIGGS, of Sacramento, Chairman of the Committee on Laryn- 
gology and Rhinology, whose paper ‘‘Adenoid Vegetations’’ was on the pro- 
gramme, said: The able paper of Dr. Barkan, which we have just heard, 
makes it unnecessary for me to read a short paper I had prepared on the same 
subject. I am very glad the importance of the subject is being more generally 
understood. That two specialists have presented papers on the same subject to 
this Society shows that they now fully appreciate the necessity of correct treat- 
ment in these cases. Many patients are treated for some vague trouble, gener- 
ally called catarrh, for a number of years, either by some quack or some home 
iostrum before finding their way into the hands of those who can properly ex- 
amine and treat them. Sprays and other local applications are of little value, 
in fact often harmful. The only proper treatment is surgical intervention. I 
generally use the Gottstein ring knife, of which Dr. Barkan speaks so well. 
Kuhn’s forceps is also a useful instrument, but more dangerous in inexperi- 
enced hands than the Gottstein ring knife. I ‘would say, however, that I place 
My patients under the influence of an anesthetic oftener than Dr. Barkan 
would imply. With unmanageable children in whom the effect of the fright 
from the operation would make it impossible to treat their throats later, I gen- 
erally give an anesthetic. It is quite unnecessary to produce profound anes- 
thesia as the pain is not great. There is, I think, but slight danger from hem- 
orrhage under partial anesthesia and our little patients do not have the same 
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horror of having their throats examined later. This fear of having the throat 
looked into might lead to some important trouble being overlooked. 

Dr. G. W. DAYWALT, of San Francisco, said: The paper by Dr. Barkan was 
a very interesting one. Several years ago he had accidentally hit upon an in- 
strument. [Here the speaker demonstrated its constfuction and the manner of 
using same.] He had had three sizes made, and found them much superior to. 
any of the instruments in common use. 


The Hygiene of the Upper Respiratory Tractus.—H. L. WAGNER, of San 
Francisco, read a paper on this subject. He said: A healthy condition of the 
nasal passages, and adjacent cavities, was an important consideration in the 
presence of infectious diseases. Chief amongst these was diphtheria, the recep. 
tion of which was greatly favored by an unhealthy mucous membrane, which 
acted as a suitable culture medium for the infecting microorganism. As a mat- 
ter of prophylaxis, therefore, this subject was of the greatest importance to the 
general practitioner. The speaker then entered into a detailed description of 
the causes of unhealthy conditions, and their treatment. Healso dwelt at some 


length on the special means of promoting the successful prophylaxis of diph- 
theria. 


The Differential Diagnosis of Vascular and Museular Tinnitus Aurium.— 
THOS. F. RUMBOLD, of San Francisco, read a paper on this subject. He said if 
the ear sounds are carefully analyzed they will be observed to be of two dis- 
tinct varieties. They differ in the character of the sounds, in the location of 
their origin, in their etiology, in their mechanism and in their treatment. Vas- 
cular tinnitus aurium is caused by the flow of blood through the irregular cali- 
bered blood vessels of the internal ear producing vibrations in the passage. 
Muscular tinnitus aurium is produced by the action of diseased muscles of the 
middle ear producing vibrations by alternate contractions and relaxation. It is 
well known that some persons who are partially deaf and suffer from excessive 
noises in their ears, will hear conversation on a moving train better than in 2. 
quiet room. This is positive proof that these subjects are affected with muscu- 
lar tinnitus aurium. The other class of sufferers find their hearing impaired on 
the moving train showing that they are suffering from vascular tinnitus. An 
ear sound that is formed by alternate contractions and relaxations of the mus- 
cles of the middle ear will cease upon the application of an extrinsic sound, 
and this inhibitory influence will often last for a long period. Extrinsic sounds 
cannot control the vascular tinnitus. He had found a small stream of air di- 
rected upon the covered bell of a Cammann’s stethoscope the most successful 
means of applying a sound tothe ear. The covering of the bell is made by a 
thin sheet of rubber and the stream is produced by a pair of rubber bulbs. It 
is of the utmost importance to differentiate between the two kinds of tinnitt 
for treatment that would be of great value to a patient suffering from the mus- 


cular variety would be decidedly injurious, if not disastrous, to one suffering 
from the vascular variety. 


Committee on Histology and Microscopy.—J. C. SPENCER, of San Fran- 
cisco, the Chairman of this Committee, read its report, which dealt mainly with 
the progress of histology during the past year. The different steps in progress. 
were noted, and their results on medicai practice indicated. 


SECOND DAY—WEDNESDAY, APRIL I9—MORNING SESSION. 


Committee on Prize Essay.—The Committee reported that one essay had 
been received, but had not been deemed worthy of the prize offered. The 


Committee recommended that no prize be awarded. The recommendation was 
adopted by the Society. 


Committee on Pathology and Pathological Anatomy.—J. H. Barat, of 
San Francisco, the chairman of the committee, read its report. He said 
that nothing startling had been discovered by pathologists during the year, but 
a vast amount of work had been done by bacteriologists. In many cases this 
had made clear older theories that had formerly been imperfectly comprehended. 
The true role of the germ is just beginning to be understood. We now know 


that the systemic disturbance is not due alone to the presence of the micro- 


organism, but toa poison produced by a process of fermentation. In a sim- 
ilar manner, the fact of the limitation of certain diseases, and the subsequent 


5 


immunity that one attack conferred, was explained. The practical application 
of these principles had been the prevention and treatment of some of the in- 
fectious diseases by means of immunized blood serum. There were several 
nethods of conferring immunity. (1) By inoculating an attenuated culture of 
the pathogenic bacteria in gradually increasing strength» (2) By injections of 
gradually increasing doses of the toxalbumin of the microbe. (3) By means of 
immunized blood serum. It was probable that this immunizing process was due 
to the formation of counteracting albuminous compounds, known as anti-tox- 
ines. The pathology of influenza is now well understood. Pfeiffer’s bacillus 
has stood the crucial test of cultivation and inoculation. Kitasato had made 
cultures to. the fifteenth generation, and had produced the disease in animals, 
The bacillus is found in the blood, the respiratory secretions, and sometimes in 
the visceral organs during the entire course of the disease. They are capable 
of penetrating the peribronchial tissue, and setting up foci of irritation. Clumps 
of the bacilli have also been discovered in the blood, thus explaining the num- 
erous septic processes accompanying the disease, which are due to septic embo- 
lus. Bv bacteriological investigation, vaccinia had been shown to be nothing 
but modified small-pox. The mystery surrounding the identity of diphtheria 
and pseudo-membranous inflammations, had been cleared up. Dr. Park had 
shown that there were at least two varieties of pseudo-membranous inflamma- 
tion classed as diphtheria; one caused by the Klebs-Lofler bacillus, the other by 
a streptococcus. Clinically, the two varieties resembled each other very closely, 
but there was a vast difference in prognosis. When the bacilli were present, 

the mortality rose to 50 per cent., while, when absent, the mortality was not 
over 5 percent. In concluding, the speaker expressed the hope that we might 
soon be able to cope with this dread disease by means of injections of immun- 
ized blood serum. 

~ Dr. A. ABRAMS, of San Francisco, said: Dr. Barbat mentions three nn eas 
of immunity: (1) By inoculation with cultures of the pathogenic bacteria. 

(2) Inoculation with the alkaloids of the pathogenic bacteria. (3) The injec- 
tion of the blood serum of immunized animals’ There 1s still another method, 
and that is by injecting into the blood of the animal, the blood serum from 
another animal known to be immune against certain infectious diseases. Thus 
we can recall the experiments of Nutting and Kitasato, who showed that mice, 

which are susceptible to tetanus, can be rendered immune against the disease 
by the injection of the blood serum of rabbits who are known to be immune 
against this affection. They also demonstrated that mice, which are susceptt- 
ble to anthrax, can be protected against it if blood serum from the dog and 
frog, which are known to be insusceptible, be injected into their bodies. Exper- 
imental pathology of to-day will secure for future man immunity against infec- 
tious diseases. We will be able to fight infectious diseases in two ways: First. 

by that triumph of modern medicine, prophylaxis; second, by the administra- 
tion of anti-toxines in proper dosage. There are many infectious diseases that 
are now, or soon will be, extinct. Puerperal fever is a rare disease in the prac- 
tice of a careful phy sician. Hospital gangrene is almost unknown in well reg- 
ulated hospitals, and suppuration occurring in wounds is looked upon as an 
accident, or at any rate, as an evidence of the failure of, antiseptic treatment. 

Antiseptic and aseptic treatment has saved more lives than were lost during the 
Civil war. 

Dr. J. H. Wyte, of Oakland: Perhaps I might take exception to one re- 
mark, that all infectious diseases are produced by bacteria. Bacteriology is in 
its experimental state, and we are waiting patiently for the final conclusion o 
_ the bacteriologist. For one I shall welcome the simpler and clearer way of the 
practice of medicine which seems to be dawning upon us. 


Committee on Clinical Medicine, Including Diagnostics and Therapeutics.— 
The report of this committee (published at p. 237), was read by W. F. Mc- 
Nurt, of San Francisco, who had been called upon to take the place of the 
chairman, Dr. W. G. Cochran, of Los Angeles, who had since retired from med- 
ical practice. Dr. McNutt had taken for his subject: ‘“‘Chips from a ay 
Practitioner’s Daily Work.” 

DR. G. W. Davis, of San Francisco, said: The chips that have acctimutated 
from the labors of Dr. McNutt should be preserved for our thought and considera- 
tion. He deserves a great deal of credit, for, in spite of the short time in which 
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he had to prepare these chips, he has done it well. There is at present con- 
siderable controversy in. the medical journals regarding the treatment of pneu- 
monia. There can be no question that it is a very important and certainly a 
very serious disease generally. The percentage of mortality is much larger 
than itshould be. I-have no doubt that the pendulum has swung too much 
the other way, and that in very many cases the arterial sedatives, and the so- 
called antipyretics are administered too freely in the treatment of this affection. 
If it had not been for the abuse of vivesection it would be used to-day with 
excellent results in many cases. While the bleeding in former times was 
abused, yet when it was judiciously employed there were many cases saved. 
Through fear of conflict with the family, or public opinion, we used sedation or 
the opposite, stimulant. The latter I believe to be largely contraindicated, ex- 
cept in the very last stages of the disease. To a great extent I firmly believe 
that if we to-day practised bleeding, especially in the first stages of pneumonia, 
we would relieve not onlv the engorgement of the lungs, but I might say also 
of the cardiac arteries, and that we would get better results than we do with 
arterial sedatives. A very important factor in the treatment of pneumonia is 
being neglected in the failure to use water, especially in its early stages. With 
reference to the stomach and the diet in stomach troubles, I quite agree with 
Dr. McNutt. I have found cases where the stomach refused to assimilate. 
Where even with the addition of salt or bicarbonate of soda the power of as- 
similation or digestion is impaired, an additional aid is peptonized milk. Sig- 
moiditis I regard as nothing more than muco-membranous colitis. It is a dis- 
ease that is very common, but I think not so much in San Francisco as in the 
interior of the State, where it often assumes a chronic form. local applica- 
tions are to be preferred to constitutional treatment. A very useful local remedy 
is salicylate of bismuth, with mucilage of acacia. The intestine should first be 
cleared by a purgative enema of castor oil and glycerine. These remedies have 
given excellent results in case of chronic dysentery and other diseased condi- 
tions of the large intestines. I would certainly hesitate to adopt Dr. McNutt’s 
term for these cases; in the majority of cases the trouble is not confined to the 
sigmoid flexure, and the cellular tissue surrounding it. With reference to 
chronic constipation in children, the suggestion contained in the paper is most 
admirable. In most of those cases, we have anemia coexisting, and the cod- 
liver oil relieves the constipation bv building up the system. 


Some Sanitary Suggestions.—L. E. FELToN, of Hanford, said that his 
paper related only to plumbing and plumbing fixtures. The important work o: 
constructing a system of plumbing, instead of being placed in the hands of a 
sanitary expert, was generally turned over to the plumber, whose only consider- 
ation was the amount of profit to be derived from it. Asa result of this, the 
speaker had found, after careful examination, in many places on this and on 
the Atlantic Coast, that the plumbing was generally defective. The cheapest 
materials had been used, the joints were defective, traps were not used, or, 
where employed, no provision had been made for syphonage. It was at pres- 
ent certainly possible to have plumbing done so that all fixtures would be per- 
fectly harmless. All soil pipes within a building should be of cast-iron, with 
joints leaded and calked; or else lead pipe of not less than D weight. The soil 
pipe should extend above the roof, and be provided with a running trap outside 
the walls of the house, and a fresh-air inlet on the house side of the trap. The 
only way to test the plumbing, when completed, was to fill the pipes with 
water to the roof, when any defective joint would soon beseen. It had been ob- 
jected that this test was too severe, but it was the only reliable one, and should 
always beadopted. He had examined over two hundred jobs of plumbing, and 
none of them stood the test. Syphonage was the great evil to which all 
traps were exposed. This was to be prevented by providing proper ventilation 
for the trap, so that the rush of waste-water would not destroy the seal. He had 
found many hotels on this coast, some of which were winter resorts for invalids, 
in the sleeping rooms of which were traps that readily syphoned out through 
want of ventilation. The most important fixture in the house was the water 
closet, and defects in this were the cause of more sickness than in all the others 
put together. The speaker then enumerated many of the faulty and obsolete 
models, pointing out their defects. He said the principal point was an earthen- 
ware fixture, simple in construction, and with ample flushing facilities. He 
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preferred one in which plenty of water stn} in the bowl, as water was a good 
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deodorizer. 


Ideal Medicine.—WASHINGTON AYER, of San Francisco, presented a paper 
on this subject. He said, what the profession of to-day wanted was more 
leaders. As it was, a liberal use of printer’s ink, a sign prominently hung, and 
some brazen assurance, went further with the public than scholarly attainments. 
We needed more original work, and investigation, instead of taking for granted 
that which we read. This was equally true of the Society, which needed more 
original thought, and the expression of individual observation and experience. 
So far as he was aware, there had been but one man in California who had given 
the world the benefit of discovery in the art of surgery, or the practice of med- 
icine—that was the late Elias Cooper. Amongst the new discoveries demand- 
ing investigation at the hands of the profession, was hypnotism, which should 
not be lightly put aside, as the names of men of eminence were identified with 
its supposed powers. In the great advancement that had been made, some of 
the older methods had been cast aside as the result of ideal, not carefully con- 
sidered, practical medicine. “ Thus the lancet had been laid aside, and veratrum 
and the coal-tar products had taken its place. From his own experience, he 
felt the profession had committed a grave error in abandoning its use, though 
this should not be carried toexcess. He also thought that the study of the 
pulse, as-a rational symptom, had been too much neglected. It was certainly 
possible for the careful observer to tell more about the condition of the patient 
from five minutes’ study of the pulse, than from two hours’ study of the sputa 
under the microscope. Many of the discoveries in bacteriology belonged to 
ideal medicine. Regarding cholera, about which the public was just now so 
much exercised, he was free to say that no evidence had, so far, been presented 
that justified him in believing that any organisms were the cause of this disease, 
It was a matter of record, that Prof. Semmola had ascertained that on the intro- 
duction of ozone into the wards of the cholera hospital at Bologna, the mortal- 
ity speedily abated. The speaker had given considerable thought to this subject, 
and he had yet to find any extensive prevalence of the disease in any granitic 
formation of the earth. Whether this was due to the greater supply of oxygen, 
he did not know. As to the advent of cholera, no one could speak certainly on 
the subject, but he was inclined to believe, from the meteorological conditions 
that had prevailed, that it was only likely to occur sporadically. In conclusion, 
the speaker said he did not ask his hearers to endorse his views, nor did he wish 
them to follow the precepts of long-gone generations. He might be in error, 
but he was as unselfish and as earnest in his desires to advance the interests of 
medical learning as any one present. ‘‘Wedo not want to be governed alone 
by theory, but by daily experiences, and learning the highest ideal of medicine.”’ 


AFTERNOON SESSION. 


Empyema ina Child Six Years Old—Recovery—Nature’s Method of Cure. 
W. J. G. Dawson, of St. Helena, read a short paper on this subject. The 
patient, a boy aged six years, had contracted pneumonia in November, 1892, 
followed by empyema. January II, 1893, the chest was aspirated and nearly 
one pint of pus withdrawn. January 14, chest again aspirated and one ounce 
of sanious pus drawn off. January 18 aspirated, six ounces pus. January 23, 
four ounces. January 28, four ounces. February 2, six ounces. February 6, 
several dry taps, about one-half ounce of pure blood, probably from the inter- 
costal artery. The following day the patient was seized with a violent fit of 
coughing and expectorated pus, freely. I advised that the case be let alone 
and that if necessary a more radical operation should be performed. From 
that time the child improved rapidly and in less than three weeks was out of 
doors. Under general treatment cough and expectoration ceased, and the lung 
cleared up completely. It is evident that -in this case perforation took place 
into a bronchus, which often occurs in children. As it is impossible to foresee 
such a favorable result in empyema if left to take its natural course, the pus 
Should be removed by aspiration, or by the more radical operation if necessary. 
However, sometimes, as in this case, as good if not better results are attained 
by nature in a manner that we cannot very well imitate. 


A Case of Mediastino- pericarditis in a Child — Operation — Death. — 
WILLIAM A. EDWARDS, of San Diego, presented this paper which, in the oy 
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sence of the author, was read by Dr. C. G. KENYON, of San Francisco. He 
said the early symptoms of mediastinitis were most indefinite, and the disease 
is one that may be readily overlooked until some of the secondary symptoms 


assist in clearing up the diagnosis. Even an autopsy, when obtainable, may 


not always clear up the etiology. Dr. Edwards had been called in consultation 
to see the following case: The patient, a child aged 6 years, was below the aver- 
age in development and strength. She complained of constant pain, with ex. 
acerbations over the costo-sternal region. From about the middle sternal line 
to a little below the costo-xiphoid angle, slight impairment of percussion reso- 
nance was noticed. The cervical veins were distended and the general circu- 
lation tumultuous and irregular. The temperature was a degree and a half 
above normal. The child remained in about this condition for 30 days. When 
next seen the dulness was marked in the situation already mentioned and ex- 
tending toward the left. Respiration and circulation were much interfered 
with; no peri- or exicardial murmur could be detected then or at any subsequent 
period. On aspiration, at a point one-quarter of an inch within and above the 
normal apex beat of the heart, pus was obtained. Under ether an incision was 
made, nine ounces of pus removed, and a drainage tube inserted. The child 
was much relieved, but within a fortnight had become worse, the temperature 
ranging high, though drainage was good and sufficient. Careful examination 
demonstrated the presence of fluid, probably pus, within the pleura, evidently 
sacculated. An incision was made in the eighth interspace at the post-axillary 
line, 16 ounces of pus removed, and a drainage tube inserted. The child again 
did well, but the temperature remained high, and as the empyematous cavity 
did not decrease, it was decided to excise the ribs. This was done on January 
8, 1893; a portion of three ribs was removed ina triangular manner with the 
base down. The child died within a week from exhaustion. At the autopsy it 
was found that the right pleura was everywhere covered with recent lymph. 
The mediastinal space was practically obliterated, through new formed con- 
nective tissue, in which was imbedded the heart with the pericardial sac adher- 
ent in places. In fact, the stomach, spleen, pancreas, and left lobe of liver 
were matted together, the centre of the mass containing the spleen, which was 
ina deep sac. The paper concluded with a review of the literature on this 
subject. 

DR. G. F. SHIELS, of San Francisco, said: These cases are interesting both 
to the physician and the surgeon. It is a dangerous precedent to wait too long 
before operating. In the case of this child, openings might take place spontan- 
eously into the bronchi, the pus escape and the result be good. On the other 
hand there is great danger that instead of escaping into the bronchi it may 
burrow and create very great destruction. It mav leave one lung or no lung at 
all, and eventually lead to the patient’s death when a somewhat more radical 
surgical method might have saved life. If you allow pus to remain in a cavity 
for a great length of time, the danger is that you rather invite its infection by 
microorganisms and thus lead to the absorption of other ptomaines with the 
usual symptoms. of septicemia. The lung is so near the pus cavity that bac- 
teria are liable to make their way in, passing through the tissues into the ab- 
scess cavity, and setting up a fermentation which will lead to the above condi- 
tion and thus cause the death of the subject. The next question is between 
operative procedure by aspiration and that of incision between the ribs. I 
think the second case read to-day proves that the latter operation is the better 
of the two. Aspiration cannot very thoroughly drain the pus cavities. It acts 
as ail irritant to the tissues, and the cavities will refill. Aspiration as an opera- 
tion for cure of empyema does not therefore seem to be very good practice. As 
a diagnostic means between empyema and other conditions it is of great value, 
and is a great aid to diagnosis. As a radical operation I do not think it very 
reliable. I believe that when you have made up your mind from the condition 
of the patient that pus is present, incision is the correct procedure. I think 
this is proved by Dr. Edwards’ case which was first aspirated, and then 
incised. Although it led to the death of the patient, it showed that it was 
necessary. In making an incision into an empyema cavity, if you make it in 
the intercostal space, and drain it in that manner, although you take out the 
pus, still the rigid wall remains and prevents collapse of the cavity. The dis- 
position after removing the walls is to collapse. If the walls are not allowed 
to collapse by excision of the ribs, you have a rigid wall on one side, and you 
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have a cavity left which is slow in filling up. The operation of incision simply, 
without any further operation, does not, therefore, to me, seem to be thoroughly 
radical, unless you make a counter-incision upon the lowest level of the 
empvema. When you have diagnosed the empyema thoroughly, the best opera- 
tion from a practical point of view, not only would be an incision, but it should 
be accompanied by the removal of portions of the ribs; say one, two, three, 
four, five, six and even seven. The great mistake in these operations is that 
portions of enough of the ribs are not removed. One rib and sometimes even 
two are not sufficient. I would recommend operation in these cases. It 1s not 
particularly dangerous, while it allows free drainage and most of all it prevents 
the collapse of the cavity. 

Dr. J. H. BARBAT, of San Francisco: One would suppose it was necessary to 
cause the chest wall tocontract on tothe lung. Thisisnotso. The lung can 
be exercised so as to expand and fill the cavity. In the cases in which I have 
operated I removed only a portion of one rib, sufficient to allow of good drain- 
age. The cavity was washed out for several days in succession, and then in 
order to cause the lung to expand I applied an Allen’s surgical pump attached 
to a cupping glass, and by means of aspiration removed the air from the chest 
cavity. In that way I caused the lung to expand. By continuing this process 
every day the lung finally expanded and completely filled the cavity; the 
wound healed up and the boy has a perfect left lung. It is adherent through- 
out, but otherwise the respiration 1s perfect. 

Dr. H. GIBBONS, JR., of San Francisco: I disagree entirely with Dr. Shiels. 
It may be essential and wise, in certain cases, to make such removal of the 
ribs, but from my experience, extending to several cases, complete recovery 
has taken place without an extensive operation, and the lung has expanded 
in nearly all these cases, and almost completely filled the cavity. In some 
cases, where there has been long continued suppuration, or where there is 
an excessive amount of accumulation before the operation has been performed, 
I will admit that the lung has gone down, and been so destroyed as not 
to be able to expand. I have seen a couple of cases of that kind, but 
recovery took place, nevertheless. While in children, in pleuritic inflam- 
mation, suppuration ensues far more than in an adult I believe, in at least 
one-half of the cases I do not think it precludes operation, even though 
the patient be an infant. I have had one case, seen in consultation with 
Dr. Kenyon, where, I think, the child was five weeks old, and recovery took 
place. In that case, the empyema was discovered rather early, and was aspi- 
rated, and later there was a reaccumulation. The child was about dying. 
When it was seen that there was a reaccumulation, an incision was made, 
a portion of the rib removed, and a small quantity of pus escaped from the 
cavity. It had become adherent to the pleura, and left only a small cavity 
below, in which the pus could form. Recovery was speedy after that operation. 
The child, to-day, is perfectly well and sound. I have seen a child of eight 
mouths recover from such an operation; and, also, children of greater age. 
With reference to nature’s cure, and to perforation of the lung, an interesting 
case occurred within my own knowledge, about ten months ago. It was that 
of a boy, fifteen or sixteen years of age, who was supposed to have consump- 
tion. When seen, I found that he was spitting large quantities of pus, and 
that he probably had empyema. I aspirated, and confirmed the suspicion. 
The pus had perforated the lung. He was removed to a hospital, and operated 
upon. I do not know whether more than one rib was removed, but I under- 
stand the child is entirely well to-day. A case I have recently met with, was a 
child that had empyema, in whom adhesion took place to the intercostal 
pleura of the lung, and the pus remaining in the upper portion of the pleural 
cavity. The diagnosis having been had, it was found that the lung had been 
perforated, the pus passing through to one of the bronchi. Aspiration was per- 
formed at the usual point, to remove the pus, and we found there was an em- 
pyema, but did not secure any pus, greatly to my surprise. It was repeated, 
aud still no pus was obtained. There seemed to be a complete consolidation 
of the whole lung. When the third incision was made a large drainage tube 
was inserted. Recovery has taken place, and the gentleman is comparatively 
well. I have seen a large number of cases in which the drainage tube was put 
in, and in all it seemed to accomplish the end in view. 

Dr. C. G. KENYON, of San Francisco: I am decidedly in favor of removing 
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a portion of the ribs, in cases of empyema in children, and even in adults. It: 
has always been a general principle in anv surgical operation to have a free 
opening. The late Dr. Cooper demonstrated that we could even open the knee- 
joint to the advantage of the limb, or of life, when it was thoroughly opened. 

It is the timid operation, or metastasis, that is fatal. Iam notin favor of simple 
incisions into a pleural sac. If the ribs are removed, collapse of the wall of 
the chest is certain, and it has the advantage of thorough and complete drain- 
age. With the sac thoroughly opened, you can thoroughly cleanse it. Since 
reporting some cases, one of which Dr. Gibbons has kindly mentioned, I have 
turned out a little child, within the last week, that would certainly have died 
in a few hours if it had not been operated upon. I removed the child froin its. 
home to the hospital, because its surroundings were bad, performed the opera- 
tion, and recovery was speedy. There are twoelements of danger in these cases. 
We all know that children will die from simple mechanical pressure, with a 
serous effusion. The mechanical pressure, with the presence of this large 
amount of pus in the pleural cavity, aside from the great danger of pus poison- 
ing, is due tothe pressure. In the case mentioned by Dr. Gibbons, the child 
was suffering from dyspnea. We relieved that child, simply by removing the 
mechanical pressure of the pus by aspiration. Subsequent removal of the ribs. 
allows a free washing out of the cavity. Thecases of these two children, which 
I have already recorded [vzde MEDICAI, TIMES, vol. vii, p. 110], and this one that 
I now report, makes three that have recovered entire health after removal of 
the ribs. Two of these cases would have certainly proved fatal under any other 
method of treatment, without thorough drainage. In the intercostal incision,. 
you cannot get a drainage tube into that space that will not soon collapse. 

Dr. W. LE MOYNE WILLS, of Los Angeles, said: I shall only refer to two: 
tests on several animals, which I referred to last year. I found it was not nec- 
essary to cause the lung to expand by external means or pressure. By resecting 
several ribs, and packing the chest cavity lightly with antiseptic gauze and then: 
removing the gauze gradually, you will find the empyema established by exper- 
imentation, the granulations will unite and you will have an adhesion. The 
animal vets along for a time with one lung very well. The lung on the affected 
side. will almost entirely resume its normal size. I found these conditions after 
the death of the animal. You cannot say that you can do the same thing with 
human beings as in experimenting on animals, but the former having intelli- 
gence can help the surgeon, and I think they are an aid in an operation in the 
pleura. If we were all to experiment more and try and treat thoracic wounds. 
as we do abdominal wounds or open cavities, I think we would have much less. 
guess work and far more satisfactory results. 

Dr. L. C. LANE, of San Francisco: What Dr. Wills has told us istrue. We 
certainly owe to those that are aiding this discussion a very high commenda- 
tion. His example should be followed by others. As to this operation, I have 
had some experience myself with the old ways, and with some of the new ones. 
I remember about forty years ago the son of a physician who was treated by 
the old way—by incision. The chest was found to be filled with pus, and it 
went on, and after a number of months he died. For many years that was the 
result in most every case that I saw. When we learn something of the anti- 
septic method, we get a cleaner and purer cavity, and we may reasonably 
expect better results. Away up under the north star, in Finland, I found a 
medical school almost equal to any in the world. Here I had the opportunity 
of meeting Eslander, whose name has been connected with this procedure. A 
number of years ago Hslander announced the operation of opening the chest 
and cutting out and resecting, or cutting out a part of one of the ribs. He even 
advocated cutting out three or four inches of seven ribs. In the Archives of 
Surgery, by Langenbeck, about four years ago, will he found a long list of these 
cases with the results which have been obtained. Mv own personal experience 
has been that with the adult whouis old, rarely will you save life, whatever you 
do. But in the child you will frequently save life by almost any method. You 
may simply tap and wash out, as I have seen and have done with the little 
child, and it will recover. You may remove a portion of a rib and perhaps a 
recovery may be obtained a little earlier, but the wonderful speed with which 
these little children recover is what I have observed. I saw a little child, L 
think the one which Dr. Gibbons referred to, that recovered within three weeks. 
The one that Dr. Hirschfelder had afew years ago recovered entirely. The 
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shape of the chest is-changing very rapidly, and where we have great elasticity 
and wonderful power of accommodation of the chest wall you need not take 
out any ribs atall. If you take a little V section out of the rib, or, as I have 
done in one case, by trephining through the ribs, you can put the tube through 
and drain as long aS you please. But if you cut it out at an early period and 
wash it out eight or ten times, you will probably succeed in curing the case. I 
remember the case of an old man whom I treated for 18 months, and eventu- 
ally overcame the empyema; but the moment the pus ceased to discharge from 
the pleural cavity he developed bronchial trouble and pneumonic symptoms, 
and he died within a few days. 


Selection of Place of Next Meeting.—There was no contest on this subject. 
A large number of members who had given the subject some consideration, 
decided that San Jose would be a good place to hold the next annual meeting. 
When that city was named it was urged that as the Society paid the necessary 
expeuses of its meetings, the selection of the particular place was not depend- 
ent on invitations, however pressing, nor that the absence of the invitation 
should affect the choice. To proceed in this manner was the only method by 
which the Society could visit every locality in the State. Accordingly, when 
San Jose was named, it was selected without a dissenting voice. 


Election of Officers.—The Society then went into the election of officers with 
the following result : 


PR a a es he Ce Ca PESne oF pee ALPERT C. G. KENYON. 
ee re ns ee ce ec H. D. ROBERTSON. 
SOCIe Wr a Se ae ln eee oe H. M. POND. 
CIEE + ic etn wn, cnn sue ae sila ea in ane. 9 i ode taal W. WATT KERR. 
TaPet Ret tay 2 ww ec a CHAS. C. WADSWORTH. 
Second Ageistant Gecretary .-.._-. .. 2... -.. i Be s ee 
Treasurer... 2. heap tl Aipieres Meson pomeu percent PP pty AO gibel smo ene erg J. H. PARKINSON. 


W. B. LEwWITT, G. F. SHIELS, C. C. WADSWORTH, 
Board of Bxaminers..| G. W. MERRITT, W. F. THORNE, WINSLOW AN- 
DERSON, H. H. HART. 
R. L. RIGDON, F. B. CARPENTER, WASHINGTON 
DODGE. 
R. CALDWELL, T. KELLEY, FE. S. MEADE, W. FITCH 
CHENEY, J. M. WILLIAMSON. 
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Board of Censors-_----- 


EVENING SESSION. 


Some Cases of Leucoplasia.—D. W. MONTGOMERY, of San Francisco, read 
a paper on this subject. Bythe term ‘‘leucoplasia’’ was meant bluish white or 
white, more or less, nacreous patches on the mucous membranes of the dorsum 
of the tongue, on the internal surface of the cheeks, on the lips, on the vulva, 
and possibly also on the internal surface of the prepuce. The interest in the 
disease lay in the fact that it was a ‘‘ pre-cancerous condition.’’ Four cases 
coming under the author’s observation were mentioned, the disease occuring on 
the cheek, the lip, and in two cases on the tongue. Two of thesecases had kad 
syphilis and two eczema. One was especially interesting from the fact that an 
epithelioma had been removed from the same spot, on the lip, some years ago. 
Leucoplasia usually occurrs in those who have had syphilis, and also in those 
who have any chronic inflammatory condition of the alimentary mucous mem- 
branes, such as is often associated with eczemaand gout. A long continued irrita- 
tion, as a bad tooth or smoking, also predisposes. It can, however,occur independ- 
ently of these conditions. The treatment consists in proper hygienic measures. 
It is questionable whether the patches should be removed before signs of cancer 
develop. These symptoms, according to Leloir and Vidal, are: (1) Whena 
plaque, which has been smooth and uniform, becomes warty. This must not be 
confounded with those cases which are warty from the beginning, and which 
English authors have called ichthyosis of the tongue, a variety of leucoplasia, 
also leading to epithelioma. (2) When a plaque which has been supple and 
thin, begins to thicken, and a deep noduler induration forms below it. (3) 
When a fissure or ulcer which has persisted in spite of treatment for a long 


Ne begins to extend, and especially if it becomes surrounded by an indurated 
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Medical Education and Legislation.—C. E. BLAKE, of San Francisco, 
the Chairman of the Committee, presented the report. He said: Last summer, 
with a view of harmonizing differences between the three schools, sub- 
committees were appointed by the several boards of examiners, who met, 
and after several conferences, the Homeopathic Board proposed to join 
in the effort to get a new medical law, ov/yon the terms of equal represen- 
tation in a Board of zzze Examiners, three to be recommended by each State 
Society to the Governor for appointment, and that zo examinations be held. 
Since this latter stipulation would emasculate the bill, and since the first was 
clearly unjust as a fixed measure, the negotiations were allowed to drop. Your 
Committee then arranged to submit a bill to the Legislature of the form pre- 
sented in the preface to the Official Register of Physicians, published in 1891, 
with the following alterations: A Board of seven Examiners to be appointed 
by the Governor from representative practitioners—legally qualified. (No men-. 
tion of schools of practice.) Examinations to be held in all the branches of 
medical study, with this proviso, that the examination in theory and practice 
of medicine, as well as in materia medica and therapeutics might be conducted 
by the member or members of the board belonging to the school to which the 
applicant belonged, if there were any such on the board; otherwise it was to be 
omitted, at the choice of the applicant. These were the main alterations. Others 
merely technical were met as were deemed necessary by the attorney of the 
Board of Examiners, Dr. E. R. Taylor, in order to ensure the legal perfection of 
the bill. Arrangements were then made about introducing and pushing the 
bill in the Legislature, with every hope of final success. At this stage the 
speaker said he was obliged to abandon the work through failing health, and it 
was left in the hands of other members of the committee. It was found that it 
was impossible to pass the measure as presented, and as the amendments tacked 
on to it it would have emasculated the bill, it was thought best to let it die in 
committee. The speaker then discussed the various causes that had contributed 
to the defeat of the bill and concluded by assuring his hearers that success was 
only to be attained by united effort and that the matter must not be left in the 
hands of a few. In conclusion, he alluded to the question of expert medical 
testimony, which he said was a burning one. The President had made some 
very pertinent remarks regarding it and he believed it should be thoroughly 
agitated. A bill should be introduced in the Legislature of 1895 and vigorously 
pushed. At least wecould only meet with failure and by constantly demanding 
justice we must in time succeed. 


Committee on Obstetrics and Puerpreal Diseases.—The report of the Com- 
mittee (published at p. 243), was read by the Chairman, CHARLOTTE B. BROWN, 
of San Francisco. 

Dr. W. H. Mays, of San Francisco, said: In regard to the revival of sym- 
physiotomy, a procedure which fell into discredit in the early part of the cen- 
tury, and remained almost forgotten until Morisani drew attention to its 
advantages the other day, it has undoubtedly come back to stay, and to fill a 
fixed and well-defined place in obstetric procedures. It is asa substitute for cran- 
lotomy that it is most gladly to be welcomed. Craniotomy is a legacy of a bar- 
barous age. If we can get rid of it, in many cases, by severing the pubic sym- 
physis, by all means let us do it. Boudeloque, a mighty name in obstetric 
literature, characterized symphysiotomy as murderous and unphilosophical, and 
by that phrase, no doubt, helped to consign it to oblivion. But which is the 
more murderous, to plunge the craniotomy instrument into the brain of a living 
child, or by pubic section to add an inch or two to the circumference of the 
superior strait, and by this means spring open the bony rim that 1s opposing the 
progress of the child’s head? Its range of usefulness, however, must necessa- 
rily be limited. It will not help us in a rachitic, or double, pelvis. There the 
Porro-Cesarian operation must be done. In pelvic obstructions from tumors, 
we must also resort to the Porro. As to Hegar’ s sign of pregnancy: comipress- 
ibility of the upper part of the cervix at its junction with the body of the womb. 
Softening at this particular spot is sometimes so marked as to give the feeling of 
an actual loss of continuity between the cervix and corpus, so completely is the 
tissue thinned out atthat point. At the same time the lower, or vaginal portion 
of the cervix, remains solid, and but little changed. Veit described the change 
as so marked that the pregnant uterus seemed actually to be detached from the 
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vaginal portion. Hegar’ssign is undoubtedly of very great diagnostic value. In 
giving us another to the few definite indications of early pregnancy we possess, 
the distinguished German has added lustre to a name already illustrious. A 
word of warning must, however, be given, as the procedure is not without its 
dangers. The manipulation necessary to compress the cervix at the corporeal 
junction is liable to bring about abortion, if at all forcible or long-continued. 
Some cases of abortion from this cause have already been reported. In fleshy 
women it is only by the exercise of a good deal of force that the uterus can be 
crowded down sufficiently to make a bi-manual examination of this sort. Sonn- 
tag, a disciple of Hegar, even admits that it may be necessary to sometimes 
hook a tenaculum into the cervix, and so draw the uterus down to make the 
examination. Such manipulations are hard to justify, I still hold to the old 
rule, that the less you meddle with the pregnant uterus, the better. As to antt- 
septic midwifery, Iam a firm upholder of it. Here is an axiom: It is our duty 
to protect from infection the lying-in woman, by all the means in our power, 
and to give her the benefit of all the precautions that modern scientific knowl- 
edge teaches us are necessary to that end. . There can be no variance of opinion 
on this proposition. Wedo not think of performing any operation, major or 
minor, without strict antisepsis. We endeavor rigidly to exclude the micro- 
organisms of space from any and every wound we have to deal with; but on the 
internal surface of the uterus we have the large wound, the placental site, an 
ugly wound often, one only too ready for the absorption of infectious material. 
Shall we deny to the woman in labor the protection we give in all other surgical 
conditions? The most eloquent and convincing argument for antiseptic mid- 
wifery is to be found in the records of the Maternity Hospitals of New York 
and Europe, where there was formerly a mortality of Io to 20 per cent. from 
puerperal septicemia, and there is now almost none. Where antisepsis has 
been thoroughly enforced, an almost complete immunity from septicemia has 
been reached. In private practice it may not always be feasible to carry out the 
antiseptic principle as thoroughly asin the hospitals. We cannot prepare a 
confinement patient as we prepare one for laparotomy, but we ought to go as 
far as we practically can towards it. The nurse, the doctor, and the patient, 
must be absolutely clean. The room, the clothing, and the bedding, must be 
disinfected. The vulva must be scrubbed with a 1:3000 bichloride solution be- 
forehand, the vagina douched with the same solution; vaginal examinations 
should be as infrequent as possible, and the hand disinfected each time. Napkins, 
wrung from an antiseptic solution, should be applied to the child’s head as it 
appears. The genitals should be bathed afterwards in the solution, and anti- 
septic dressing applied, witha daily antiseptic douche afterwards. We may not 
be able to carry out these details at all our confinements, but we can adopt the 
principal features, and in doing so, we follow in the direction towards which 
all surgcial advancement is pointing, rigid and absolute cleanliness. 


Argyria.—H. W. SmiruH, of Placerville, said: I was asked by a lady to- 
day if I wasacreole. I am often asked what causes the discoloration of my 
skin. In 1873 I suffered with typho-malarial fever, and it left me with pseudo- — 
membranous enteritis, or chronic diarrhea, which I have had, more or less, ever 
since. In 1882 and 1883 I got reduced, and became so poorly that I was laid up 
in bed, and on the recommendation of Dr. N. S. Davis, of Chicago, I took ni- 
trate of silver. I took a Dover’s powder, one grain of extract of hyoscyamus, 
and one-third grain of nitrate of silver at first, continuing it for four months 
aud a half, by which time I was well from the diarrhea. Six or seven months 
after that there was a relapse. I took the treatment another four and a half 
months, when I felt entirely well. A year after that I again relapsed, when I 
resumed the use of it once more, and continued it for almost a year. As soon 
as I ceased taking it the diarrhea would return. Finally my diarrhea had al- 
lost ceased, but I had chronic poisoning from nitrate of silver, and I ran down 
in flesh to about one hundred and twenty-three pounds. I remained at about 
that weight for two years before I began to increase again. I find that mor- 
phine and the hyposulphite of soda will wash it out, but it has a very serious 
effect on my stomach, and I cannot eat anything. If I take a bath of it it 
seems to bleach me out. I would caution you all against poisoning by nitrate 
of silver. It is something you have to watch for and to expect. I wished to 


make this statement to the Society, as I have been so often spoken to regarding 
the dark colordtion of my skin. 
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THIRD DAY—THURSDAY, APRIL, 20—MORNING SESSION. 


Report of Secretary.—The report of the Secretary, W. WaTr KERR, of San 
Francisco, showed that there were 340 active members on the roll of the Soci- 
ety. During the year 2 members had resigned and 64 had been dropped for 
non-payment of dues. 


Report of Treasurer.—The report of the Treasurer, J. H. PARKINSON, of 
Sacramento, showed that he had received during the year $1,895.40, and dis- 
bursed $1,068.90. The amount of cash on hand was $2,938.71. 


Report of the Board of Examiners.—The report was read by the Secretary, 
CHAS. C. WADSWORTH, of San Francisco. The number of meetings held dur- 
ing the year was I5; original certificates granted, 225; lieu certificates, 1; addi- 
tional certificates, 2; applications refused, 8; applications withdrawn, 6; 202 
certificates were issued to holders of American diplomas, 57 of whom were 
California graduates; and 42 certificates to holders of foreign diplomas. The 
report of the Treasurer of the Board showed that the total receipts for the fiscal 
year, there being no balance shown from the previous year, had been $2,968.00, 
the total disbursments being $3,568.00, leaving a deficit to be met by the Society 
of $600. The receipts showed that the revenue from advertisements and sale of 
copies of register had been $1,763, while the expense of publishing same, in- 
cluding printing and commissions to canvassers, but not including clerical ser- 
vice, had been $1,204.15. In addition to the usual expenditures and the salary 
of the Secretary, the item of $1,362.95, for ‘‘extra clerical work,’’ appeared, 
and to this was due the deficit now presented to the Society. 


The Legal Duty of Physicians in Preventing the Spread of Diseases.— 
S. R. MATHER, of San Francisco, read a paper on this subject. He said: All 
physicians are called upon and are bound by common law as well as by special 
health laws, to perform certain duties to the public. One of these is assisting 
in preventing the spread of contagious and infectious diseases. A physician 
who is in attendance on cases of contagious diseases must take every precau- 
tion himself that the disease is not carried to other patients under his care. In 
case of the occurrence of secondary disease where all needful precaution had 
not been taken he would undoubtedly be held responsible. Physicians should 
bear in mind that penalties are imposed for negligence or failure to report cases 
of contagious or infectious disease to the proper authorities. The requirements 
of the health laws in this respect should be strictly observed. In an action 
against a physician, where the evidence showed that a week after the defendant 
had pronounced children sick with diphtheria, he had notified the health 
officer, the Supreme Court, to which the case had been carried, after a convic- 
tion in the lower court, stated that this might be considered no notice at all 
within the meaning of the statute. The speaker then quoted extensively from 
decisions bearing upon this subject, and said in conclusion, that though the law 
was tolerant and protected the physician, yet it required the highest skill and 
the greatest care in exercising these powers for the general welfare. Health 
legislation was of only a few years growth, and there was still much to be done 
in educating the public in this respect. 


Vagaries on Epidemics.—E. V. LoNIGo, of San Francisco, read a paper with 
this suggestive title. He said a retrospective view of the history and 
experience of the profession on epidemics in different countries during the last 
five years, reminds us of two formidable scourges, cholera and influenza, that 
have visited upon, humanity untold effects. Authors on practice of medicine 
would do well in future to state that this latter universal plague must not be 
treated too lightly, and in the event of its possible return in the near future, 
special stress should be laid on its complications and deceitful symptoms. The 
supposition that the phenomena of epidemic influenza were produced by the 
presence of a minute organism in the air has so far remained unproved. The 
fact that influenza prevails under all conditions of soil and climate does not 
enlighten us as to the derivation of the materies morbi. The speaker believed 
that unusual telluric and climacteric influences may produce relative changes in 
the properties of organic and inorganic matter, inducing disease in those who 
are predisposed to its influence. According to past experiences it has usually 
happened that influenza has preceded an epidemic of cholera. ‘This time, in 
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the old world, the diseases had occurred concommitantly, and the incidence ofa - 
few cases of da grippe, with choleraic symptoms, in the east, suggested a certain 
analogy existing between the szatertes morbi of the two diseases. .Whether or 
not cholera would visit us this year it was impossible to predict, but we should 
at least be prepared to meet the emergency. Quarantine measures alone were 
not sufficient to protect the country from invasion; cleanliness and personal 
hygiene were more important. The speaker then gave several formule prophy- 
lactic and therapeutic in the treatment of cholera, based upon the experience 
of the profession in European hospitals. He then dwelt at some length, and 
in a sarcastic strain, on the epidemic of hypnotism now affecting the brain sub- 
stance of lunatic philanthropists and charlatans. It was well to remember that 
what Charcot could do in these things was not to be accomplished by every iu- 
dividual, as this had only been attained through long experience. In practice, 
these methods could only prove of service when in the hands of men of the 
highest attainments and the greatest honesty. Electricity and magnetism, 
which, as yet, science could only control, but not analyze, might account for 
many nervous phenomena, when properly studied and observed. It was the 


noblest mission of the profession to combat ignorance and fraud, as well as 
disease. 


Committee on Surgery and Clinical Surgery.—C. W. NuTTrinG, of Etna, the 
chairman of the committee, read the report of this committee, entitled ‘‘Sur- 
gery in the Country” (published at p. 240). 

Dr. R. A. MCLEAN, of San Francisco: I have listened with a great deal of © 
interest to the paper, and I subscribe most heartily to the sentiments expressed. 
I have many times had occasion, in considering this matter, to regret that the 
recent graduate finds it necessary to adopt a specialty early in his career. It 
would certainly be better for medical science if a specialty were adopted only 
after a number of years of general practice. As the doctor very justly remarked, 
the country physician must be a good all around man. He must bea good 
physician as well as a good surgeon. I have often thought that the older prac- 
titioners could teach us very many and very good lessons. I remember my old 
preceptor, Dr. Toland, cited a number of instances in which he was called upon 
to act promptly where, if they were to occur now they would be treated more 
deliberately, and perhaps with more success. He related a case where he had 
beer called to see a man late at night who had attempted suicide in a water- 
closet. He found the man lying in the closet with his intestines on the floor. 
The doctor had him removed to a barroom near by, washed off the intestines, 
cleaned out the wound as well as he could with plain water (antiseptics not 
being known at that time) and closed up the internal wound, but left the ab- 
dominal wound open, making no attempt to close the latter. To the surprise 
of everybody, and somewhat to his own surprise, the man recovered. I also 
remember his speaking of a case where a child was brought to his office with 
simple obstruction of the larynx. The child had inhaled a grain of corn with 
which he had been playing. The doctor opened the larynx and fortunately 
the grain of corn popped out. He attempted to close it, but as soon as that 
was done the symptonis returned, and he found that the spasmodic action of the 
larynx prevented the child breathing. He was in the country, away from his 
ofice. The idea at once occurred to him to take a hairpin, which the mother 
of the child furnished, and open it so that the legs of the hairpin passed into 
the trachea, and by reason of the elasticity kept it open. This was effectual, 
aud after the irritation consequent upon the presence of the grain of corn had 
subsided (I believe in about ten days), he removed the hairpin and the wound 
healed without trouble. I mention these cases as occurrences in the history of 
a mai who practised surgery in the south at a time when the practice was in a 
rather primitive condition. At that time one relied upon the man, not upon 
the instrument. They did not rely upon superior advice. One had to rely 
Se alone. I think Dr. Nutting’s paper should be well considered by 
us all, | 

Dr. C. G. KENYON: I think we are all satisfied to take Dr..Nutting as a man 
of the aggressive type of character. Whether he be in the city or in the coun- 
try, Dr. Nutting is a man equal to the emergency, whether it be great or small. 
I speak of the type of character that I consider the ideal surgeon, or medical 
Iman. I think the misfortunes that baffle the ordinary surgeon are largely due 
to that lack of aggressiveness that we sometimes consider to be, perhaps, a 
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misfortune tothe man. I speak of this lack of aggressiveness as an indisposi- 
tion to take hold of a case and operate quickly, and, instead, to wait days and 
days until the golden moment has passed, when relief might be obtained. I 
lost a case last week which seemed to be general peritonitis, but which, upon 
opening the abdomen, I found to be appendicitis, with an abscess surrounding. 
The case should have been operated upon before I saw it, but it took some 
hours to educate the relatives up to the necessity of doing something, then it 
seemed almost too late, and the old lady died from shock. I think the splendid 
records of those who have operated frequently for appendicitis. are largely due 
to the fact that they have immediately opened the abdomen, found the trouble, 
and removed it. We all recognize that the abdominal surgeon opens the abdo- 
men almost with impunity. We know that this is due to the great improvement 
there has been in antiseptic measures—cleanliness in surgery. If the same 
practices were carried out in other surgical operations, there would no doubt be 
the same improvement in surgery of the head, and of the thorax, that there is 
in that of the abdominal regions. Regarding the treatment of fractures with 
plaster of Paris, I apprehend that in the country that would perhaps be the 
best practice, as there the doctor cannot have frequent and immediate supervis- 
ion of the patient; but in city practice it would not meet with my approval. 
The condition of the soft parts caused by the fracture is sometimes such that 
it is difficult to determine whether you have perfect coaptation and proper 
alignment. When you can see the limb, if you think from the conditions gen- 
erally and locally, that things are not just right, it can be taken down and ex- 
amined, and any lack of coaptation or outline can be readjusted. When the 
limb is encased in plaster of Paris it is shut out of view. The physician must 
take his chances whether or not he has an absolutely straight limb. I want to 
know that I have secured good union and a good outline, and that the limbs 
correspond. If every surgeon would observe the simple rule of making one 
limb the model for the other, we would have less deformity in these cases. 

Dr. W. LE MOYNE WILLS, of Los Angeles: I wish to thank Dr. Nutting for 
calling the attention of younger practitioners to the difficulties under which the 
country practitioner labors. He must go miles and miles, carrying everything 
he needs with him. It is to the experience of our country physicians that we 
are indebted for some of the greatest specialists in surgery. It was from this 
kind of praetice that one of my old teachers derived some of his greatest expe- 
riences in surgery, and these often assisted him in after life. He taught all of 
us to use some extemporaneous and easily procurable apparatus, such as the 
bark of a tree for a splint, if we could get nothing else, and not to be under the 
domination of the instrument maker. Dr. McLean’s remarks about specialists 
are very opportune. If the young practitioner would go into the country and 
take up general practice, he would then learn what he was most fitted for, and 
could afterwards fit himself for that line of practice. 

DR. GEORGE CHISMORE, of San Francisco: I think the specialist sbi have 
a preliminary period of general practice, during which he has an opportunity to 
observe such branches, and treatment of disease, as he finds himself peculiarly 
adapted to, and from his general practice he may grow naturally into a specialty. 
Perhaps it is not well to deprive specialists to too great extent of the advances 
which have arisen from the practice of specialties, and which it seems to me 
are natural to it. Men who are seeing a large number of cases, and who are 
having a larger experience than the general practitioner could attain, are natur- 
ally better able to cope with difficult cases. The school of the country physi- 
cian, however, is undoubtedly the best school for producing an all round man 
in the practice of. medicine. I quite agree with the observation, that a man 
learns more from operating alone in the case than under the advice of another. 
I think the paper is full of common sense and justice. 

Dr. W. J. G. DAWSON, of St. Helena: I would advise young men to either get 
into the hospitals or go to the country. Start out in the country and work your 
way there, and then go to the city, if vou want to know all about it. I have 
had considerable experience similar to that of Dr. Nutting. Perhaps my expe- 
rience has not been so wide as his, but it is nearly always the rule that whew 
the physician is sent for, the message gives very little information. For i- 
stance, you are sent for to treat a fracture, and when you arrive you find a gut- 
shot wound. You have to amputate an arm, and perhaps you have not taket 
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one off for fifteen years. You have to draw on your fund of information and 
knowledge, and act at once. 

Dr. G. C. MACDONALD, of Sausalito: In the present day young men take a 
three or four years’ course, and receive their diplomas. When such a man comes 
into a case, he meets with a great deal of difficulty. He thinks that he knows 
all about it, until he gets there. He has been used to seeing these things in 
hospitals, but now that he has to face them, he is disconcerted. Practically a 
young man has no right to practice until he has held the position of assistant 
surgeon. Asa student, he cannot take charge of a case, but he goes to the 
country, and the next day he is a full-fledged surgeon. He sees a compound 
fracture of the skull. He has seen trephining, but he cannot doit. He may 
go to work and cut the membrane away, or bore into the bone; or he may not. 
I think he should get his hand in to some extent before he goes out to practice 
on the unhappy people. It is rather roughonthem. He gets his experince at 
their expense. It is as well that he should have some knowledge. For instance, 
he gets a case of strangulated hernia. He draws a great many lines, and diag- 
noses the disease. At first he thinks he will do this, and again that he will do 
that, and finally he is in sucha rattled condition that he does not know what to 
do. I have actually seen voung men in the country put a poultice on a hernia, 
when they could not get it back. I think that before a young man goes out 
into the country to experiment with his patients, he should have some practical 
experience. 

Dr. H. M. POND, of St. Helena, said: It has been almost entirely city phys- 
icians who have expressed themselves on Dr. Nutting’s paper. Although I am 
a country physician, I believe we should begin with practiéal surgery slowly. 
Most of the people in the country are poor. A man that has common sense, 
and who has passed the curriculum in a good medical college, is fit to go out 
among the people. He is far better able to deal with such cases than manv of 
the medical attendants that those people will select. Unless he can have the 
opportunity of the surrouudings of an interne in a hospital, I think it is best 
for him to go into the country. He will make his own living quicker, and he 
will have much more to do. 

Dr. G. W. DAVIS, of San Francisco: I have had that experience which Dr. 
Nutting has described, and I can appreciate the paper. Every young man 
should go into the country, if possible. Many young physicians have come to 
me asking what they should do. I take into consideration their financial circum- 
stances to some extent, but as a rule I advise them to go to the country at first. 
In that way they obtain self.confidence that could not be otherwise gained. 
Among many cases that I have encountered, was that of a boy, twenty years 
old, residing about twenty miles from Chico. He had swallowed a cockleburr, 
and it had got into the glottis. I was told that the boy was choking to death, 
aud when I reached the patient I was in an emergency. At that time we did 
not have the appliances that we now have. I had no tracheotomy tube, but the 
boy had to haverelief. J at once made an incision into the crico thyroid space, 
and introduced the curved end of a male catheter into the trachea, until I was 
able to remove the cockleburr, which was slightly above the epiglottis. The 
operation was successful, and it shows how we should be prepared. When we 
go into the country we cannot carry everything that might be needed. Those 
things will suggest themselves to us as we meet them, as this case did. I find 
a tendency upon the partof young men to get a great deal more than they need, 
especially where they are in limited circumstances. Before purchasing instru- 
ments, etc., I say they ought to talk with an experienced country practitioner, 
ascertain what is necessary in their practice, and get that and nothing more. 

Dr. J. H. BARBAT, of San Francisco, said: Experiments have taught us 
that the country air contains much less bacteria than the air of the city, and 
we consequently find thatin the majority of cases we have less suppuration in 
wounds in the country than in the city. Antisepsis and asepsis are very poorly 
carried out even by our city confréres. I have seen them time and again wash 


» their hands out in this, that and the other, and then shake hands with any- 


body, or pull their mustaches. 

DR. WILLS, of Los Angeles: I think that one of the gentlemen who has 
spoken speaks wrongly. In our last year we certainly would not have trep- 
hined into a bone. Where he can, I believe it is all right for a young man to 
become an interne in the hospital. I served two years in a railroad hospital, 
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and trephined and did all that, because our men were too busy, and lived at a 
distance. I do not think young men could witness those operations mouth 
after month without learning something about them. 

Dr. H. D. ROBERTSON, of Yreka, said: I feel that I have more right Hien 
any other man in this room to criticize Dr. Nutting’s paper. He is a rival of 
mine, and lives only about 35’or 40 miles away. I had intended to say several 
things, but it seems to me that others have said them. I think, however, of 
one or two that are apropos. First, there is the luxury, the unlimited comfort 


and power that these country surgeons have. Wedo not have half a dozen 


critical surgeons to come in and criticize. If we want to amputate we have no 
one to come in and say ‘‘I would not do that.’’ I remember one occasion, 
when I was County Physician, Dr. Nutting was called 15 or 20 miles to see a 
man who was thrown out of a wagon. There was no place to take the man, 
except to send him to the County Hospital. It was a compound comminuted 
fracture, and avery bad one. The doctor had to consider the best means to 
transport that man over twenty miles of road. He did not do the fracture u 
in a piece of bark, or a piece of wood. He laid the man on his back, tied a 
pillow around the leg, tied a brace or two to keep it straight, and the man 
arrived in very good condition. I relate this to show the circumstances we 
work under. The doctor is often called upon to operate by candle-light. Their 
operations are often very brilliant, but the mistakes are fortunately hidden 
away so far that vou cannot find them. 


Cases of Fracture of the Skull.—H. W. Smrru, of Placerville, reported a 
number of cases of fracture of the skull, with the circumstances surrounding 
them. In the earlier years of his practice he did not care much for surgery, 
and generally avoided such cases when he could. His first case of fracture of 
the skull was in 1867; it was complicated with fracture of the spine. He gave 
the patient calomel and opium, and hedied. His second case, occurring imme- 
diately after, was a compound comminuted fracture of the parietal bone. The 
patient was profoundly unconscious. The speaker took.ascratch-awl and pried 
out a few pieces of bone and raised the depressed portion, but consciousness 
only partially returned. On leaving, the foreman of the mill gave him $80 and 
told him to ‘‘buy some instruments.’’ This case lived three days. On the ar- 
rival of the instruments he was summoned to see a child who had fallen out of 
a two story window, fracturing the skull and forcing one eye out of the socket. 
He trephined, and the patient lived 14 days. In the next case, the iron of a 
neckyoke had been driven into the skull with such force that it was impossible 
to remove it by main strength. Patient wastrephined, but did not recover con- 
sciousness. There was bulging of the membranes, and patient remained in 
this condition for 18 days. He concluded to puncture the membranes, but 
owing to the writhing of the patient, the knife blade was forced into the brain, 
and blood and pusescaped. Heexpected that the patient would die, but on the 
contrary, he soon madea rapid recovery. Twelve other cases were reported, 
and the points of interest in each detailed. The speaker said there were a few 
things to be remembered in fracture of the cranial vault: (1) Satisfy yourself 
there is a fracture of the skull. (2) Trephine immediately, and if necessary, 
open the membranes and liberate the clots. (3) The danger of a primary oper- 
ation is very small; secondary operations are nearly always fatal, and are not 
to be undertaken lightly. 


~The Surgical Treatment of General Epilepsy—Grorcr F. SHIELS, of 
San Francisco, said: I had intended to read the history of two cases in which 
I had operated for general epilepsy, A year ago there was an epileptic in the 
city here who fell and fractured his skull, during a fit. Hecame under my 
care and I had occasion to trephine him. After doing so I thought of making 
quite an extensive removal of bone over the fissure of Rolando, and did so. 
The patient was put to bed, and after the operation showed but one slight re- 
turn of a fit. From that time he had no more fits and went about his work. 
This case was my reason for believing that I had discovered a method of cur- 
ing epilepsy by operative procedure. Forty-eight hours ago the gentleman 
came to my Office and told me he had had an epileptic fit, thus utterly destroy- 
ing my hopes. The other case that I had hoped to report, was that of a Ger- 
man, who had had epileptic fits for many years, amounting, at times, to three 
or four a day, and he had begun to show syniptonis of epileptic insanity. It 
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was a very bad case, but in view of the fact that the other case had resulted so 
well, I decided to operate upon him. I cut down over the fissure of Rolando in 
the usual manner, and then went a little further, and with a clean sharp needle 
pricked thoroughly in that neighborhood of the brain. This gentleman has 
never had epilepsy since. Whether he will ever have it again, I know not. 
You will understand I am not speaking of Jacksonian epilepsy, or traumatic 
epilepsy, but of epilepsy, so far as we know, the result of cortical irritation 
of the brain. I believe if we can get at this cortical irritation by mechanical 
means, we may produce such change in it that we can check these epileptic 
explosions. I make this verbal report to show that I have been doing this 
work. In the future I hope to have occasion to make a more extensive state- 
ment on the subject. 


AFTERNOON SESSION. 
i 


Some Practical Points Relating to Stricture of the Male Urethra.—H. W. 
YEMANS, of San Francisco, read a paper on this subject. He said he would 
not attempt a full exposition of the causes, kind, pathology, treatment, and of 
the results of stricture of the urethra, but would rather endeavor to present 
some practical points, the results of several years’ experience and of some 500 
or more cases seen and treated by him. He then directed attention to some 
points in connection with the anatomy of the urethra and surrounding parts 
that were essential to an intelligent understanding of the subject, and quoted 
from Bumstead and Taylor at some length. Organic stricture, except as the re- 
sult of traumatism, never occurred in the deep urethra. On the other hand, 
true spasmodic stricture can only occur in the membranous and bulbous por- 
tion. In these propositions Bumstead and Taylor and Otis were shown to 
agree. When a stricture followed gonorrhea 1t was generally located in the an- 
terior portion of the urethra within the first two inches of the canal. A large 
proportion of cases were treated for deep strictures owing to anterior strictures 
being overlooked. He would impress upon his hearers never to pass a sound 
beyond the triangular ligament, except under the most imperative circum- 
stances. The instruments required in the detection of the stricture were a set 
of bulbous sounds and a urethrometer, perferably that of Otis. In a large 
number of cases meatotomy was necessary. This could usually be performed 
with an ordinary curved bistoury. After cocaine anesthesia had been obtained 
by means of Io or I5 drops of a Io per cent. solution, the urethrotome was 
introduced beyond the stricture and the cutting blade withdrawn so as to ex- 
pose about one-sixteenth to one-eighth inches of cutting surface. The instru- 
ment is then withdrawn, always cutting in the median line and on the upper sur- 
face. When all constrictions had been divided, the largest steel sound that 
would be admitted was then passed as far as the triangular ligament, but not 
beyond it. By following these directions evil results would usually be 
avoided. The after treatment consisted in the daily introduction of the steel 
sound, under cocaine anesthesia for 10 or 12 days, when the patient might be 
discharged. The daily introduction of the sounds was an absolute necessity to 
prevent adhesions. In concluding the speaker said: The treatment of organic 
strictures by gradual dilatation is not worthy of consideration, as it cannot be 
successfully done. 


Committee on Dermatology and Venereal Diseases. G. C. SIMMONS, of 
Sacramento, the chairman of the committee, read its report. He said that va- 
rious factors had weight in the production of dermal disease. These might be 
classed as climatic, hygienic, inherited, acquired. Climatic and hygienic fact- 
ors did not enter largeiy into the production of skin diseases in California. 
In the great valleys of the interior, the climate was mild and equable, and the 
food abundant. There was no overcrowding, and as a result parasitic disease 
was almost unknown. In seven years’ practice in Sacramento, he had not met 
with a typical case of scabies, or scurvy, though in the capitals of Europe he 
had seen hundreds of cases of the former disease. Even amongst the Chinese, 
huddled together as they are, he had not found that they are unusually affected 
With parasitic disease. Heredity, as a causative influence, might apply the 
Same here as elsewhere, were it not for the peculiar nature of the population. 
In the early days the population was a floating one, without any regard to per- 
manence. The families were few, as every one looked forward to returning 
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home. Men lived carelessly, and syphilitic infection wascommon. At that 
time the phagedenic type of syphilis, with its consequent loss of tissue, was far 
more common than at present, when it is rarely seen outside of hospital prac- 

tice. Amongst acquired diseases, he had seen several cases ot eczema, due to _ 
a new wash for hop-poles, warranted to preserve them from vernuin. It would 
thus be seen that Central California had but a small share of dermal diseases. 
The open-air life of the people, the plentiful supply of food, the absence of 
crowding, and the general vigor of the stock, all contributed to this low per- 
centage. The speaker then dwelt at considerable length on the subject of lep- 


‘rosy. He quoted extensively from Dr. Sutliff’s article. [MEDICAL TIMES, vol. 


—, p.—.] In conclusion, he alluded to vitiligo as a rare disease, and men- 
tioned the case of a man 66 vears of age, residing in Sacramento. The subject 
was born a slave in Illinois, of a white-Cherokee mother and a San Domingo- 
French father. Up toseven years ago he was a perfect type of African. His 
occupation at the time was mixing lyes, in a soap manufactory, his hands 
being frequently in the chemicals. The disappearance of color occurred first 
at the roots of the finger-nails, and has since steadily progressed, until at present 
the only black color remaining is below the ears, on part of the cheek, and on 
the forehead. He hasso far refused large offers to exhibit himself as a curi- 
osity. 

Dr. M. REGENSBURGER, of San Francisco, said: I think this 1s the first time 
that a paper of this character has been read before the State Society. Iam 
sorry it was not more general in its scope, and that it only included Sacramento 
county. Regarding the question of perspiration, itis quite satisfactory to know 
that there are places in California where people do sweat. In San Francisco we 
are not troubled that way. The climate here seems to have a tendency to pre- 
vent the perspiratory organs from doing their work. Still, I do not think that 
that increases the tendency to skin diseases, as might be expected. Like Sac- 
ramento, San Francisco 1s blessed with very little skin disease. I think this is 
entirely due to cleanliness. People here bathe more or less. In Europe the 
better class of people, and even the more educated, bathe but once a month, 
and some only once a year. I came across many people over there that have 
no bath houses at all, and rather than goto the public bath houses and spend 
their money, they would spend it for beer. Consequently, very little bathing 
is indulged in in Europe, especially in Germany. Another cause is the question 
of nutrition. In most Kuropean countries they live mostly on potatoes and 
flour. A great many people there eat meat but once a week. Here our people 
are well nourished, and they do not consequently suffer as much from skin dis- 
ease as they doin Europe. Uptoa year ago, scabies was unknown in Califor- 
nia. Inthe past year, four cases of this disease came under my observation, 
that were probably imported from other States. San Francisco is becoming 
more densely populated every day, and people come here from everywhere, and 
it is a great wonder we do not have more scabies. A great many people come 
to you complaining of itching, and they have eruptions on the body, and that 
is all you can find. Sometimes you will find three or four such in the family. 
Reasoning from exclusion, it cannot be scabies, as there is no change iu the skin, 
except ascratch. It 1s a form of pruritus, and whether it 1s due to the mode of 
living, or to some external cause, Ido not know. I think San Francisco has 
about as much syphilis for its size, as any place in the world, and it is on the 
increase. It is hard to say what this is due to. The people here are more or 
less careful themselves, but there is no way of checking it. Prostitution is, of 
course, a great source of syphilis, especially among a certain class of younger 
men—boys of sixteen or seventeen years of age. The disease is taking hold at 
a fearful rate, and it'seems that all efforts that have been made to regulate pros- 
titution in this city, and in this State, have been almost fruitless. I have 
broached the subject in the Board of Health, but nobody seems to want to take 
hold of it. It seems to be something that nobody desires to be the initiator in 
condemning. It is, however, a matter that should certainly be taken up by 
either the State Board of Health orthe new Sanitary Convention. Phagedena 
is a trouble we very rarely see here, compared to European countries. Whether 
it is due to the surroundings of San F rancisco, or whether it is due to the pecu- 
liar constitutions of San Francisco people, it is hard to say. Professional skin 
diseases are also very scarce in San Francisco. Regarding the fourth case re- 
ported by Dr. Simmons, we cannot, of course, rely on the history. I care not 
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what it is; it is the same as in syphilis. Experience has taught me that the !ess 
you go into the case, the more you find out. Asa general thing, the patient 
knows nothing about it, or does not want to know, or does not want to tell you 
anything. So itis with leprosy, of which I have made quite a study, and of 
which we have had quite a number of cases at the hospital, and although they 
are very intelligent young men, it is hard to tell where they came from. The 
fourth case spoken of by Dr. Simmons, must have been a case of syphilis. I 
refer to the case where the boy was supposed to have had ring-worms. The 
probabilities are that he was vaccinated with humanized virus. The Germans, 
especially in years gone by, used humanized virus almost entirely, and a great 
maty German physicians have kept it up. Perhapsthat boy was suffering from 
syphilis, instead of leprosy. 

DR. W. WATT KERR, of San Francisco, said: There is at present a case of 
leprosy in the County Hospital; a woman about 4o vears of age. She came to 
the hospital about the beginning of the year, having contracted the opium 
habit, and being also addicted to alcohol. At that time I believed it to bea 
case of simple alcoholism. There was extreme tenderncss along the line of 
the nerves, extreme muscular tenderness as well, with some loss of power. 
There was no wasting, and no discoloration of the skin. She was put under 
treatment and improved considerably. The pain diminished, and the loss of 
power became more marked. In addition to that, no matter whether the ward 
was heated or not, although she might have hot bottles in her bed, as well as 
three times as many blankets as any other patient, she had a sense of chilli- 
ness. The Hawaiian Society has become interested in the woman, and are going 
tosend her home. About two weeks afterwards one of the visitors recognized 
the woman as having been a former resident of the Sandwich Islands, and also 
said that she had a sister and brother at Molakai. The statement was made to 
Dr. Cook, who also belonged to the Sandwich Islands, and who spent some 
time in Molakai. She made an examination, and found one small tubercle on 
the back that was suspicious. Still, there was nothing else to attract attention. 
Owing to the history of the case, she was isolated. Several men, regarded as 
experts in dermatology, saw the patient, but refused to give any definite opin- 
ion. The disease has progressed very rapidly, and there is nowa wasting of the 
niuscles of the hand. There 1s, also, a complete anesthesia of that region, and 
contractions are beginning to appear. Two or three tubercles have developed 
ou the arms. Theopium and the alcohol habits were rather marked symptoms 
in the earlier stages. 

Dr. F. B. CARPENTER: I know of no special reason why this fourth case 
that Dr. Simmons speaks of should be considered syphilis, to the exclusion of 
leprosy. It is an established fact that leprosy is hereditary; not necessarily al- 
ways so, but frequently so. It hasa period of incubation of from five to fifteen 
years, and it is not an easy matter at an early stage of childhood to say that a 
child is going to be a leper. This child having developed ring-worms and 
many other symptoms, which so far have not become leprous, is a very susp1- 
cious circumstance. Lepers, young and old, manifest all forms of disease. 
There is no form of disease but that I have seen extant in lepers. I would 
hesitate very much to say that that child was not a leper instead of syphilitic. 

DR. SIMMONS: My object in writing more particularly on leprosy was to ~ 
bring out the discussion of cases in California, and if any physician knows of 
one I think it should be published, or declared. I rememiber some years ago 
when the contagiouness of leprosy was a question of far more doubt than at 
present, at a large Vienna hospital there was a leper that was kept there for 
some years for the purpose of seeing whether he would communicate it to any- 
body else. To the best of my knowledge no other case was found there in the 
hospital, and no other case was established beyond that one. 


Eezema Seborrhoicum.—A. P. Woopwarp, of San Francisco, in a paper 
upon this subject, said he did not intend to go into an exhaustive analysis or 
dissertation upon this subject; but would call the attention of the general 
practitioner to what may be termed a new discovery in connection with the dis- | 
ease long known as seborrhea. Though During, of Philadelphia, recognized 
the association of seborrhea capitis with similar lesions on the body, yet it was 
Unna, of Hamburg, who has given us nearly all our new ideas regarding these 
affections. In 1887 he madea very thorough study of them microscopically 
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and otherwise, and dermatologists had generally accepted his ideas; though 
some are disposed to question his classing so many skin affections under one 
head. He terms all forms of seborrhea, eczema seborrhoicum, because inflam- 
mation is always present, though ina ‘mild degree. He has so far answered 
every objection to this rather extreme view. He says the affection of the se- 
baceous gland is simply a hyperidrosis oleosa, but that eczema seborrhoicum is 
chiefly a subacute or chronic inflammation of sweat glands, involving second- 
arily, adjacent tissues. The classification of the different forms of these dis- 
eases was gone into at length, and the distinctions between each variety pointed 
out. The theory of microorganisms as a cause of eczema seborrhoicum is a 
very plausible one, though not as yet demonstrated. The diagnosis, as a rule, 
is not difficult. The crusts are fatty and not exudates as in eczema proper; 
there is slight inflammation or hyperemia, slight itching as with dandruff; a 
pityriasis diffused over the scalp and in that location always dry. The proguo- 
sis is good, especially in the young, though often treatment must be kept up 
for months. Usually six to eight weeks 1s sufficient, but medication needs to 
be kept up when there are no remnants of the disease visible to the naked eye. 
Baldness is acommon result of this disease, which is recognized as the most 
frequent cause of this condition. It causes, after becoming chronic, atrophy of 
the sebaceous and sweat glands, as well as of the hair follicles and neighboring 
tissues. The treatment of eczema seborrhoicum varies according to the variety 
and age of the disease. For the eczematous type, it 1s the same as for true 
eczema, with the addition of a bactericide. A good general formula was the 
following : 

Acid. Saticylic : | 

Sie, SE, APOIO, oo oe 5s one se 2 

Ungt. Ag. Rose 


Formule for the other varieties were then given, and in a the speaker 
said that while the Vienna school relied entirely upon local medication, the 
various functions of the body should not be neglected, and it was important to 
see that the internal organs were performing their proper duties. 

Dr. M. REGENSBURGER, of San Francisco, said: Dr. Woodward has lifted 
Professor Unna up into the skies, but I do not wish to enter into personalities as 
to this. There isaslight smack of charlatanism in what Dr. Unna is doing. He 
is making new names for old diseases. What he calls eczema seborrhoicum is 
what we have for years called dandruff. It is a disease in which at times you 
find intense itching. People wake at night with the head hot, and scratching. 
In the day time they take off their hat and scratch. It isa peculiar disease, 
and more prevalent in cachetic people. It shows itself in chachexta, in scrof- 
ula, and in cancerous cachexia. More so in syphilis. You will find as a rule, 
however, that syphilitic eruptions do not itch. It is liable to lead the general 
practitioner astray, and he says ‘‘That cannot be syphilis, because he has no 
itching.’? Where there is an itching eruption I wish to remind the profession 
that they generally overlook eczema seborrhoicum, because there is an itching. 
In dandruff you have eczema seborrhoicum of the head. By simply using soap 
and water the eruption will disappear, but it will return. I use the resorcin 
ointment, and prefer that toany. I know of no case of eczema seborrhoicum 
that has been permanently cured. If it does not return in one year, it will in 
two. Asregards baldness in this disease, I do not think that one case ina 
hundred is due to that cause. I have it myself, and have had it for years. As 
long as I keep up the treatment Iam all right. In fact, it seems to stimulate 
the growth of the hair, instead of producing atrophy of the skin. 

Dr. G. F. SHIELS, of San Francisco: It is peculiar to see two specialists in 
dermatology disagree. One is bald, and the other has a head of hair. I donot 
think we can attribute baldness to lack of nutrition of the scalp. I think it 
depends either on interference with the circulation of the scalp, and the degen- 
eration of the hair bulbs, when the hair falls out, or on pathological conditions 
caused by the presence of various bacteria. If you have the bacterial form of 
baldness, I do not see how people can apply the ointment which has been de- 
scribed. It seems to be an-uncleanly process—smearing the hair. I think if 
they will prepare an alcoholic solution, and tell the patient to rub it onto the 
head, it will prevent their growth, and prevent the bacteria coming back. These 
watery solutions have to be rubbed in, and if you tell the patient to rub in an 
alcoholic solution, when he goes home he rubs it all over the hair and not on 
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the skin, and I think that many of these solutions are unsuccessful because the 
doctor fails to tell the patient how to use them. Some of these improve the 
circuculation in the scalp, as well as prevent baldness. 

Dr. H. W. SMITH, of Placerville, said: I have never seen a Chinaman that 
was baldheaded, nor one of any other nationality that lives on vegetables. It is 
among meat eaters that you see all the bald heads, and I think that has much to 
do with it. I have recently seen this theory advocated by some one else. 

DR. CHARLOTTE B. BROWN, of San Francisco, said: I had the good fortune 
to meet Unna last summer. He takes no case himself, unless they will come 
into the hospital and be under his supervision. Hesees his patients once a day, 
and directs whether or not the treatment shall be continued Nolady or gentle- 
man will allowtheir hair to be smeared with ointment. It isso unpleasant that 
a person wishes to be isolated while under the treatment. Dr. Unna 1s situated 
a little out of the town, so that his patients do not meet others. He says that 
the soaking lotions are invaluable, and that the reason the cases cannot be cured 
is fever, and that for fever the solution should be locally applied once a week, 
followed immediately by arubbing with a little oil. He says that Americans do 
not get well, because they will not stay six weeks and be treated, as is neces- 
sary. I know that Unna has the name of being a charlatan, but he isa very tal- 
ented man. He has six weeks’ old babies at his place, and he brings you there 
and shows you the treatment which is going on. I am sure they can be cured 
by green soap and sulphur ointment. I do not understand that eczema sebor- 
rhoicum is dandruff. They are two distinct and separate things. 

DR. REGENSBURGER: I think that proves right there that Dr. Unna does not 
think that advisable, and if he did not advise them to wash their heads once a 
week with this soap, it would comme back. His object is to treat them all their 
lives, once a week. Wecan do the same thing. 

DR. WOODWARD: It seems to methat doctors cannot agree, and there is room 
for variance. In regard to the disease being incurable, while I do not at all pre- 
sume to dictate, I think that if we are sure the disease is cured, and followed 
up until there is no further need for improvement—and that this is proved by a 
careful examination with a magnifying glass—you will find that a cure can be 
effected, and after it is, the disease is not at all liable to return. I am disposed 
to think that there is something in the germ theory, as to the cause of this dis- 
ease, and it is wise to keep people away from others when affected. One who 
is so affected should not sleep with another member of the family. With re- 
gard to eczema seborrhoicum and dandruff, I have probably had it for twenty 
years. I have never done anything for it myself, and Dr. Regeusburger has 
evidently done something for his hair. 


Government Forest Reservations.—M. M. CHIPMAN, of San Jose, read a 
paper on this subject. He said it was one of the greatest importance. The 
continued destruction of our forests going on unchecked, year after year, would 
be most disastrous in its results. The forests were the natural reservoirs for 
the rains as they fell, to hold them on the hills and prevent them rushing into 
the valleys as torrents. The absence of forests also tended to diminish the 
rainfall. In many localities in the United States the rainfall was insuff- 
cient for the needs of the country. In Southern California there was not 
enough water to irrigate many acres of valuable and fertile lands, though the 
rainfall was sufficient, owing to the absence of timber in the mountains He 
urged the importance of the Society recognizing the necessity for taking some 
steps to arrest the present ruinous denudation of our mountains and foothills. 
Without some system of conservation, disaster would in time accrue. 


Executive Committee.—This Committee, through its chairman, R. H. PLUM- 
MER, of San Francisco, made the following report on the various matters that 
had been referred to it during the session: Secretary's Report.—Books and 
papers examined and found correct. TZveasurer’s Report.—Accounts, warrants, 
and vouchers, examined and found correct. Reduction of Annual Dues.— 
Comnnittee recommends that noreduction be made. Communtcation from Dr. 
florner.—This communication relates to the establishment of a Medical Be- 
nevolent Association in connection with the American Medical Association. 
The committee recommends that the communication be referred to delegates of 
this Society to act in their discretion. Commutice on Publication.—The report 
of this committee does not demand any recommendation. £2// of Committee 
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on Medical Legislation.—Committee recommends that this bill ($120) be paid. 
Resolutions by Dr. W. A. Briggs.—Recommends the adoption of preambles 
and resolutions relating to State Library. Recommends instead of making this 
part of Committee on Medical Legislation, that a special committee be a 
pointed. Recommends the amendment of resolutions relating to Board of Fx. 
amlners (resolutions t and 3), and the omission of resolution 2, the latter being 
superfluous. Recommends the adoption of preambies and resolutions as 
amended. /resident’s Address.—Committee finds that no recommendation is 
demanded by this address. “£. PR. Zaylor.—Committee recommends that Dr. 
E. R. Taylor be paid the sum of $200 for professional ‘services rendered during 
past vear. Loard of Examiners.— Accounts, vouchers, and books of Secretary 
and Treasurer, examined and found correct. The committee finds that the 
income of the Board for the past year has been $2,968, and its expenses $3,568, 
leaving a deficit to be met by the Society of $600. Of this amount, $1,368.95 is 
charged as ‘‘ extra clerical service’’ in connection with the compilation of the 
Register. The committee believes that some method should be adopted to pre- 
vent the occurrence of a biennial deficit in connection with the publicatiou of 
the Register. The courses apparently open are: (1) To cease the publication of 
the Register. (2) To limit the expenses of the Board of Examiners to its 
actual income. (3) To contract for the compilation of the Register (under the 
supervision of the Secretary of the Board) in such amount as past experience 
has shown can be met by the income of the Board from that source. The com- 
mittee submits the payment of the deficit of the Board of Examiners ($600) 
without recommendation, to the Society forits disposal. American Public Health 
Association.—Recommends thata proper invitation be extended by this Society 
in accordance with the resolution. Aesolutions on Text books of Hygiene, 
Anatomy, and Physiology—The committee recommends that these resolutions be 
referred to a special committee of three, to be appointed by the President, with 
power to confer with Superintendents of Public Instruction, and to report at 
the next annual meeting of the Society. 

The report was adopted by the Society, and the second method of dealing 
with the deficit of the Board of Examiners in future was put as an independent 
resolution, and unanimously adopted. The deficit presented was ordered paid. 


Installation of Officers.—The business of the session having been concluded, 
Dr. W. E. TAYLOR, the retiring President, said: My term of office has expired. 
I am conscious of my shortcomings. I have donethe best I could under adverse 
circumstances. I arose froma sick bed to come here to preside over your meet- 
ing. How well I have succeeded, is for you tosay. You have selected your 
new President. He has been a hard and conscientious worker, and to him is 
largely due the success of the meeting of the present year. I have known Dr. 
KENYON for a number of years, and have been associated with him in many 
cases. I have always found hima firm man, an honest man, and a successful 

‘physician. I take great pleasure in introducing Dr. C. G. Kenyon, President- 
elect for the ensuing year. 

Dr. C. G. KENYON, the President-elect, said: I think I voice the sentiment 
of every member here in thanking you, Mr. President, for the very successful 
matiner in which you have conducted the sessions at this meeting. They have 
certainly been entirely satisfactory. We realize the fact of your weakness, 
which draws upon our sympathies. Dr. Taylor occupies a firm place in the af- 
fections of the profession, and when we meet him we all like Dr. Taylor. I am 
glad that we have had so large an attendance. I think it has been larger than 
we have had on former occasions. I have a laudable ambition to even increase 
this attendance. I have thought of the matter a good deal during the time I 
have been active in trying to get this meeting in good shape, and it seems to 
me our membership is not large enough. The membership of this Society 
should be at least one thousand. The profession itself suffers from the fact that 
there are so many men who do not associate themselves in medical societies. Iam 
sure there are none but are better for coming here. Men who seggregate them- 
selves from others in their profession, in the life of a physician, are peculiar. 
I have been trying to evolve some scheme to increase the membership, and 
that was why I made the proposition to reduce the the dues, to make access to 
this Society easier. If each member of this Society would bring in one new 
member, we ought to increase its membership very iargely, and that could be 
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easily done. You all know me well enough to know that I will endeavor to 
conduct this Society through my administration during the coming year to the 
best of myability. I will hope to make up in industry some things that I lack 
in other directions. I reasonably expect the support of the members of the 


Society. 
FoURTH DAY—SATURDAY, APRIL 22—MORNING SESSION. 
The Society was called to order by the President, W. E. TAyLor, and after 


transacting some informal business, finally adjourned to meet in San Jose, on 
the third Tuesday of April, 1894. 


New Members.—At the different sessions, the following were duly elected 
members of the Society: 


Benepe, S. W. Hall, J. U. Powers, lL. M. 
Cooper, C. E. Harris, J. T. Rogers, J. S. 
Cox, R. L. Kreutzmann, H. Stillman, S. 
Cunnane, W. B. Kuhlman, C. G. Stimson, J. 
Curnow, J. R. Macdonald, G. C. Stratton, G. W. 
Fisher, C. M. Magee, T. L. Tabler, L. J. 
Flint, T. Miller, W. H. Taylor, A. H. 
Gill, B. M. Oliver, J. A. Trask, S. 
Gill, C. J. Pace, H. L.. Von Bulow, F. 
Gregory, C. L. Phelan, G. J. Wood, T. D. 
The following were reinstated : 
Anderson, W. D. Evaus, C. W. Wemple, EF. L. 
Davison, J. H. Nadeau, H. Widney, J. P. 
Dennis, S. W. Stewart, J. T. Wilman, F. W. 


EKastman, J. S 


SACRAMENTO SOCIETY FOR MEDICAL IMPROVEMENT. 


Annual Meeting, March 17, 1893. 
The President, G. I). SIMMONS, Jr., M. D., in the Chair. 


Election of Officers.—This being the annual meeting, the following were 
duly elected officers for the ensuing year: 


President. -—-—~- sco i Sudip ics espa sean Siac ak acne mance tales i abseil F. L. ATKINSON. 
SOP ree WC "2 TOMRMIIOT 6 i ote Gy cee Sk bee ee W. J. HANNA. 
Tyismelaes G. L. Simmons, H. L. NICHOLS, W. A. BRIGGS, 


F. L. ATKINSON, W. J. HANNA. 


Annual Address.—Dr. G. lL. SIMMONS, JR., the retiring President, then de- 
livered a brief address, in which he alluded to the work of the Society during 
the past year. The average attendance at the meetings had increased and the 


losses by removal and death had been equalized by the accession of new mem- 
bers. 


California Northern District Medical Society.—The Society unanimously 
decided to invite the Northern District Medical Society to hold its October 
meeting in Sacramento. J. H. PARKINSON was appointed chairman of a com- 


mittee to present the invitation at the meeting of the District Society to be held 
at Biggs on the third Tuesday of March. 


The Sanitary Condition of Sacramento.—Dr. G. L. SIMMONS said in view 
of the agitation now on foot to remove the State Capital to San Jose, and the 
scandalous and malicious falsehoods that had been circulated regarding the 
health of Sacramento, he thought it would be well for this Society to take some 
action in the matter. It was well known that the mortality records of this city 
compared very favorably with other cities in California, and that there were 
very few that could make so good a showing, These were facts readily proved 
by figures that were open to inspection. He believed that a plain statement of 
these facts would be of service at this juncture, and he felt that this Society, 
representing the profession of the city, was the proper source through which 
this statement should come. 

After some general discussion, a committee, with Dr. G. Ll. SIMMONS as 
chairman, was appointed to take charge of the matter. 
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Society Proceedings. 


CALIFORNIA ACADEMY OF MEDICINE. 
Regular Meeting, February 18, 189}. 


The President, LUKE ROBINSON, M. D., in the Chair. 


Dr. K. PISCHL read a paper on “‘Quinine Blindness.’’ 

Dr. A. H. VOORHIES said: The symptoms and general outline of Dr. Pischl’s 
cases were strikingly given and coincided exactly with those of five cases seen 
by the speaker. Only one of these became totally biind, and in that particular 
case he was not certain the blindness was entirely due to quinine, as there had 
been a previous history of weak vision. There might have been atrophy of the 
nerve before the quinine was taken. He did not think there was a case on 
record where total blindness had occurred. This case had taken 80 grains of 
quinine within 24 hours, and another case that he had reported took the enor- 
mous quantity of 480 grains. He was surprised at the smallness of the dose in 
the cases reported by Dr. Pischl, as he had never seen so small doses produce 
such trouble in the adult. He inquired if Dr. Pischl had stated that the cause 
of the blindness was ischemia? If so, how does quinine produce this result? 
Does it astringe the arterioles or has it an effect on the heart and general circu. 
lation? So far as heroic doses are concerned, we can reason on the theory of 
idiosyncrasy why one person can take large doses and escape, and another take 
small doses and suffer. A woman under his care for corneitis and supraorbital 
neuralgia, took three doses of quinine of 60 grains each within 12 hours’ time. 
He examined her with the ophthalmoscope and found: nothing abnormal; the 
optic picture was normal, as was also the vision. She complained of no new 


symptoms. ‘There was one point he wished to call attentiog to—none of the 


cases of quinine blindness seen by him lived more than three years after the 
attack, and all were young people, so that old age was not a factor in the trouble. 

Dr. H. L. WAGNER: Had had no experience with visual troubles due to the 
administration of quinine, but had had three cases of laryngeal difficulty that 
coincided closely with those already mentioned. His attention had been 
called to a paralysis of the laryngeal muscles. ‘Two cases occurred in typhoid 
fever; the third was ina drunkard. In all three cases there was some muscular 
paresis (he could not recall the exact muscles) and also a true picture of ische- 
nila. He did not believe so much in the theory of idiosyncracy, but rather in 

a liability produced probably, in the first two cases, by the typhoid germ, and 
in the third by alcohol. The laryngeal muscles can be injured, like the ocular 
muscles, by large doses of quinine, and he was sure that a predisposition ex- 
isted in his cases. 

Dr. M. HILDEBRAND: Had no experience regarding the toxic effect of qui- 
nine on the eye, but believed with Dr. Pischl that the administration of quinine 
should be regulated according to climatic conditions. In Germany he had 
made extensive experiments with quinine, and on leaving Europe was full of 
the quinine treatment of fevers. In South Africa he found, as old practitioners 
stated, that quinine in that climate acted on the brain to such an extent as to 
produce very serious results. Measles, in South Africa, isa very dangerous dis- 
ease, and more dreaded than small-pox. During the first year of his stay in 
that region, he gave considerable quinine, but soon stopped it. One of the 
local practitioners used to say that ‘“‘to give quinine was murder.’’ This expe- 
rience shows that the peculiar action of quinine in South Africa must be due 
entirely to the climate, and he believed that more stress should be laid on its 
administration, from a climatological point of view. 

Dr. W. S. THORNE: Had no experience regarding the eye, but considering 
the enormous use of quinine throughout the civilized world, and especially in 
the malarial districts of the United States, and the comparative infrequency of 
these cases, he was led to believe that they might be simply coincidences. 
One of the speakers had mentioned a patient’s taking an ounce of quinine; this 
reminded him of a case where a workman took 480 grains of quinine and a 
gallon of whisky within 12 hours, remained comatose for two days and finally 
recovered. It seems that a medical man by whom this workman was employed, 
was in the habit of putting an ounce of quinine ina gallon of whisky to be 
subsequently dispensed. On this occasion he had prepared a demijohn of the 
liquor and left on a business trip. On his return, in about 12 hours, he found 
the man comatose. We are all acquainted with the fact that quinine produces 
peculiar head symptoms, and especially deafness. At present, in conjunction 
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with Dr. Robinson, he was attending a lady who was quite deaf from the use of 


quinine; ordinarily her hearing is quite acute. He believed that deafness from 
quinine was due to a stasis, that it is a condition of passive hyperemia. The 
drug probably affects the retinal tissues, producing an ischemia, due to lower- 
ing of the systemic circulation. He had given enormous doses of quinine, 40 
to 60 grains in 24 hours, and had yet to see any permanent lesions resulting 
from its use. 

Dr. C. EK. COOPER read a paper on ‘“‘The Brandt Method of Treatment in 
Diseases of the Pelvic Organs.” 

Dr. W. S. THORNE: Had had no particular experience with this method, 
but once had a very interesting case that had ‘‘gone the rounds,’’ with little or 
no benefit. The patient was a young woman who had been married several 
years. On examination he found a retroverted uterus with firm adhesions, 
probably the result of a miscarriage. The patient was placed in the knee- 
elbow position, and by putting the fingers in the rectum and pressing gently on 
the uterus to break adhesions, and placing a tampon in the posterior fornix 
after each manipulation, he was able in a few months to restore the uterus to 
its normal axis. He subsequently delivered the woman in two normal confine- 
ments. He did not see why adhesions of pelvic organs cannot be treated as 
adhesions elsewhere. If we have adhesions in the elbow-joint, we move it and 
stretch it a little, day by day, and finally suceeed in producing considerable 
movement in the joint. Why can we not do so with the uterus, as we have 
considerable control over it? He was sure that pelvic adhesions could be 
broken up by persistent stretching. 

Dr. EK. CALDERON inquired what were the contraindications of this method. 
He regarded dysentery and incipient consumption as contraindications, and he 
would lay particular stress on cancer. He thought that in some cases this 
method might lead to masturbation. This was the first objection raised by the 
Germans, The method originally contained trash; it was not anatomical, and 
its author was not a medical man but a soldier. 

Dr. COOPER: Pyo-salpynx, especially, is a contraindication: if there were pus 
in the tubes, 1t would almost certainly be pressed out into the abdominal cavity, 
and set up a peritonitis. Any weakness of the abdominal wall would also be a 
contraindication. The possibility of inducing the habit of masturbation by 
this treatment, was a new idea tohim. He thought that such a result was as 
likely to follow the ordinary bimanual examination as Brandt’s method. 

THE PRESIDENT said the objection mentioned by Dr. Calderon had been urged 
by some, but he hardly thought it could be a contraindication to the use of the 
method unless in highly hysterical women. As Dr. Cooper had just said, it 
was as liable to follow a digital or bimanual examination. In Europe, where 
the method has attracted considerable attention, the manipulations are carried 
out by trained nurses, as medical men in practice cannot devote the proper 
amount of time to these cases. He thought where strong adhesions were pres- 
ent, the treatment might fail, unless the patient were anesthetized, and the 
adhesions broken up, in which case there would be great risk of setting up a 
peritonitis. As it is, this method is no doubt quite an aid in the treatment of 
ordinary cases. Other cases will have to be referred to the surgeon, as in retro- 
version, where the uterus is stitched to the anterior abdominal wall. The ob- 
jection to the treatment is the breaking of the adhesions in time, and the falling 
back of the uterus into its former location. In the cases that he had operated 
upon, such an accident had not yet occurred. 

DR. COOPER did not think the Brandt method would ever take the place 
of the surgeon’s work, but will act simply as an aid. He regarded it as espec- 
lally useful as an adjunct i in chronic cases; it influences the blood supply; and 
bimanual examination is much easier in this position than in any other. 


Persistent Discharge of Clear Fluid from the Uterus.—Dr. W. S. THORNE 
said he had at present under his care a case that was somewhat peculiar. The 
patient is a lady, who has suffered from menorrhagia and irregular menstrua- 
tion. Three months ago she ceased inenstruating, and since then there has 
been no recurrence of the function. There is at present a persistent flow from 
the uterus of a nearly clear fluid. The axis of the uterus is normal. There are 
No erosions, cervical or vaginal, no hydatids. He had made a digital explora- 
tion of the uterus, but found nothing abnormal. 
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Dr. C. E. Cooper: Had never had a case the exact counterpart of Dr, 
Thorne’s, but he remembered one in which there was an intermenstrual dis- 
charge of a purulent character, which recurred for several months. 

THE PRESIDENT said the case reported by Dr. Thorne has a great deal of 
hyperesthesia at all times, and much pain during the menstrual periods. He 
had suggested a possible condition of the endometrium, in which there was a 
permanent hyperemia, causing an acute catarrh. There is no anemia, the pa- 
tient being apparently in perfect health. He had never before seen such a case, 


Local Gangrene Following Injury.— Dr. J. M. WILLIAMSON reported the 
following case: A few weeks ago, a lady, while walking in front of a building 
in the course of construction, stepped too closely to the excavation. Her foot 
slipped and she fell, one leg going into the excavation, the other remaining on 
the level ground. She fell astride of an iron pipe, the force of the fall being ex- 
pended on the inner side of therightthigh. The pain was very severe and she was 
partly stunned by the shock. With assistance she arose and walked to the car. 
Instead of sending for medical aid, she applied tincture of arnica very liberally 
to the injured limb. Four days later, the speaker was called, and found the 
thigh mvch swollen and presenting on the inner aspect an area of extravasa- 
tion extending from the fold of the groin to the knee, the darkest part of the area 
being over the apex of Scarpa’s triangle. There were a few vesicles filled with 
bloody serum at this point, which he thought were due to an over liberal use of 
the tincture of arnica. She described the pain as unbearable, and was unable 
to walk. An opiate was given and warm fermentation ordered. She was told 
to send for himif she did not obtain relief. Five days later he was again called, 
and found a triangular spot of dry gangrene corresponding to that portion of 
the extravasation which appeared darkest at the previous visit. The apex of 
this gangrenous triangle pointed downward and the base measured about four 
inches, was paralled with and about three inches below Poupart’s ligament. The 
sides of the triangle measured about three and one-half inches. The surface 
was perfectly dry aid aseptic, and appeared likea piece of black leather. Below 
Poupart’s ligament, there was a hard swelling, somewhat tender to the touch. 
The temperature was normal. A dry dressing of charcoal and iodoform was 
applied and the case left to nature. In four days the gangrenous portion be- 
gan to shrink and left quite a space between its margins and the surrounding 
tissues. Peroxide of hydrogen was applied, but produced a brisk hemorrhage 
and was promptly discontinued. The former dressing was resumed, and five days 
later the slough dropped out, leaving a clean cut depression, triangular in form, 
about half an inch in depth, extending down to the fascia lata. The integu- 
ment for several inches on each side of the opening was loose and could be raised 
from the deeper tissues. At present, the case is doing well, four weeks have 
elapsed since the accident, and the depression is being rapidly filled with granu- 
lations. He believed it would be a good case for skin grafting. Now, as to the 
cause of the gangrene: Did the force of the fall against the pipe devitalize the 
tissues producing the necrosis, or was a branch of the femoral artery broken 
off and this area deprived of its blood supply? The patient has, at times, used 
stimulants freely, but at long intervals, and he did not consider her as being 
an alcoholic subject. She is quite fleshy, about 4o years of age and was in 
vigorous health at the time of the accident. Since her confinement to bed she 
has lost weight. 

THE PRESIDENT thought the necrosis was due to the force of the fall. If it 
were due to cutting off of a blood vessel, the triangle would probably have been 
reversed with the apex above and the base below; that would correspond to the 
area of blood distribution. It might be that the nerve supply was so injured 
by the fall as to cause the gangrene. He inquired if the urine contained albu- 
min or sugar? 

Dr. W. S. THORNE believed that the theory first mentioned by Dr. William- 
son was the correct one. The blow must have devitalized the tissues corre- 
sponding to the slough. Dry gangrene from such causes is quite frequent in 
elderly persons. He had found it especially so in people addicted to excessive 
use of stimulants. The swelling found below Poupart’s ligament was due, in 
all likelihood, to lymphatic enlargement. 

DR. WILLIAMSON, in replying, said the urine was normal so far as albumin 
and sugar were concerned. He had tested the sensibility and found it normal 
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up to the margins of the ulcer. Would not the fact that the patient was fleshy 
and the tissues over the thigh well padded with fat, be against the theory that 
the blow devitalized the tissues? He thought that they would act as a buffer 
between the pipe and the femur. 


REVIEWS AND NOTICES. 


A MANDAL, OF THE PRACTICE OF MEDICINE, PREPARED ESPECIALLY FOR STU- 
DENTS. By A. A. Stevens, M.A., M.D., Instructor in Physical Diagnosis 
in the University of Pennsylvania, and Demonstrator of Pathology in the 
Woren’s Medical College, Philadelphia. Illustrated. Philadelphia: W. B. 
Sanders. pp. 502; price, $2.50. 


The author has succeeded in compiling an admirable work, which, however, 
is somewhat marred by errorsin typography and statement. A few of the latter 
have probably been due to haste in compilation. It is also true that the extreme 
brevity of statement may, in many instances, lead to misinterpretation. On 
page 158 the author says: ‘‘Elastic fibres are found in the sputum in gangrene of 
the lung, and in some cases of bronchiectasis.’’ This statement demands mod- 
ification. In gangrene of the lung, the fibres are frequently absent owing to 
the presence of a ferment in the sputum, which dissolves them; while in bron- 
chiectasis, elastic fibres are never found, unless there is ulceration of the bron- 
chial walls. On page 160, in describing the staining of tubercle bacilli, he gives 
half an hour as the usual length of time for staining. This is hardly long 
enough, especially when no reference is made to heating the staining fluid. 
In following the reaction of degeneration, on p. 323, the student would find it 
difficult, from the description, to apply the method. Then again he makes the 
incorrect statement that ‘‘the anodal contraction is greater than the cathodal, 
in health’? On page 4or he speaks of a form of tetany produced by lavage in 
gastric dilatation. Itis true that lavage of the stomach has been followed by 
tetany; but tetany occurs in gastric dilatation where lavage has never been 
attempted; hence the description of a form of tetany occurring with gastrectasia 
without reference to stomach washing. Osler, in his ‘Practice of Medicine,’’ 
makes the same misstatement on page 965. On page 403, he describes Ray- 
naud’s disease as a local spasm or paresis of the vessels. Spasmn and paresis 
are not synonyms; they are antithetical terms when applied to the vaso-motor 
neuroses. Angio-spastic is not angio paralytic migraine, no more than erythro- 
melagia is Ravnaud’s disease. On page 414 the author says that in icterus the 
urine contains bile. It would be equally correct to say that if white corpuscles 
are found in the urine, it contains blood. 


MEDICAL NEWS. 


LICENTIATES OF THE BOARD OF EXAMINERS. 


At a meeting of the Board of Examiners, held April 4, 1893, the following physicians, 
having complied with the law and the regulations of this Board, were unanimously granted 
certificates to practise medicine and surgery in this State: 


Edward W. Allison, San Francisco; Med. Dept. University of Pennsylvania, Mar. 15,’80. 

Benjamin Franklin Burke, Oakland: Cooper Med. Coll., Cal., Dec. 4,’91. 

Dix A. Chevalier, Redlands; Med. Dept. University City of New York, Mar. 8,’87. 

LL. A. Elster, Grass Valley: Bellevue Hosp. Med. Coll., N. Y., May 1 67. 

PT. ee Farrell, San Francisco; Kentucky School of Medicino, Ky., June 30,’92. 

Chas. W. Girdlestone, Riverside: McGill University, Montreal, Canada, April 2,’92. 

Francis Joseph Goulding, Virdin, Manitoba, Canada; Univ. Manitoba, Canada, June,’8ss8. 

Clarence EK. Riggs, San Francisco; Med. Dept. Tulane University, La., April 1,’91. 

Tacito Rossini, San Francisco; University of Florence, Italy, June 28,’92. 

D. Fy, Rutherford, Riverside; Queen’ s University, Ontario, Canada} 1882. 

Frank J. Smith, Lompoc; Missouri Med. Coll., Mo., Mar. 3,85. 

Augustus Soper, Chicago; Coll. Phys. and Surgs. Toronto, Canada, May 20,’80o. 

Fred. F. Sprague, Anderson; Cooper Med. Coll., Cal., Dec. 6,’92. 

Melvin EK. Sykes, Los Angeles: Central Tennessee Med. Coll., Tenn., Feb. 7,’93. 

Samuel M. Terrill, Sacramento; Marion Sims Med. Coll. -Mo,. Mar. 23, 93. 

R. A. Walker, Stockton; Albany Med. Coll., N. Y., Mar. 5, 8A. 

Richard Wallace, San Francisco; Royal Coll. Phys., Edinburgh, Scotland, May 5,’64; Faculty 
Phys. and Surgs., Glasgow, Scotland, May 5, 64. 

I. D. Wittenmeyer, San José: Med. Coll. Ohio, Cincinnati, Ohio, Mar. 2,’8o. 


CHAS. C. WADSWORTH, Secretary. 
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Officiai List of Changes in the Stations and Duties of Officers serving in the 
Medical Department of the U. S. Army (Division of the Pacific), from 
March 20, 1893, to April 20, 1893. 


First Lieut. Merritte W. Ireland, Assistant Surgeon, will be relieved from duty at Fort Riley, 
Kansas, on receipt of this order, and will report in person to the commanding officer, Fort 
Apache, Arizona, for duty at that post, relieving Capt. Nathan S. Jarvis, Assistant Surgeon. 

Capt. Jarvis, upon being relieved by First Lieut. Ireland, will report in person to the com- 
manding officer, David’s Island, N. Y., for duty at that post, relieving First Lieut. Madison M. 
Brewer, Assistant Surgeon. ) 

Major Joseph B. Girard. Surgeon, will repair to and report at these headquarters at I1 A. mw. 
April 6th, for duty asa member of the Examining Board appointed in Par. 8,S. 0. No. 48, 
from the Headquarters of the Army, Adjutant General’s office, reconvened by instructions 
from the War Department. On completion of this duty, he will return to his station, Benicia 
Barracks. S. O. 30, Dept. of Cal., April 5, 1893. | 

The telegraphic instructions from these headquarters of this date, directing Capt. E. I. 
Bailey, Fourth Infantry, and Capt. William Stephenson, Assistant Surgeon, to proceed to Fort 
Sherman, Idaho, as witnesses before the general court-martial in session at that post are con- 
firmed. When notified by the court that their presence is no longer required, the officers 
above named will return to their proper station, Boise Barracks, Idaho. S. O. 64, Dept. of the 
Columbia, April 11, 1893. 

Major David L. Huntington, Surgeon, Medical Director of the Department, will proceed 
to Whipple Barracks, Forts Apache, Wingate, Stanton, and Marcy, for the purpose of making 
the inspections contemplated in A, R. 1662 and Circylar No. 6, series 1892, from this office, and 
upon completion of this duty return to his proper station. Par. 2, S. O. 57, Dept. of Arizona, 
April 17, 1893. 

By authority of the War Department, A. G. O.,; dated April 20, 1891, and March 27, 1893, the 
following changes in the stations of medical officers as recommended this date bv the medical 
director of the department, are ordered: First Lieut. Francis A. Winter, Assistant Surgeon, 
is relieved from duty at Fort Wingate, N. M., and will report in person to the senior commis- 
sioner of the International Boundary Survey Commission, at Yuma, A. T., for duty, relieving 
First Lieut. Harlan E. McVay, Assistant Surgeon. First Lieut McVay, on being relieved by 
First Lieut. Winter, will report in person to the commanding officer San Carlos, A. T., for 
duty at that station, relieving Capt. Paul Shillock, Assistant Surgeon. Captain Shillock, on 
being relieved by First Lieut. McVay, will report in person to the commanding officer Fort 
Wingate, N. M., for duty at that post. Par. 3, S. O. 57, Dept. of Arizona, April 17, 1893. 
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ITEMS 


Eleventh International Medical Congress, Rome, Italy, September 24—October 1, 
1893. The following circular has been issued by the American National Committee, A Jacobi, 
110 W. 34th St., New York, Chairman: ‘The North German Lloyd, 2 Bowling Green, N. Y., 
offers a reduction of 25 per cent. tothe medical men going to and coming from the Eleventh 
International Medical Congress, on Steamer Werra, which is to sail from New York on August 
5th and September oth, and on Steamer Fulda, on August 19th. Both these steamers sail to 
Genoa. The same reduction will be made for the return trips in October and November, on 
the same steamers, and for the company’s Saturday, (off Bremen, Sunday off Southampton,) 
steamers. The Hamburg-American Packet Co., 37 Broadway, N. Y., 125 La Salle St., Chicago, 
offers a reduction of 25 per cent., both out and return, for all its steamers during the year 1893. 
The Compagnie Générale Transatlantique, 3 Bowling Green, N. Y., offers the rates which are 
allowed French officers, that is, $63.50 for an $80 accommodation, and $1 50 for a $120 accom- 
modation. Five other lines decline to make any satisfactory arrangements. 


